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Editorial 

THE PERSONNEL. 

If at any time the State Medical Faculty of 
HonicTeopathy materialise, the first concern of the 
Homceopathic medical practitioners will be the re- 
lative Medical Council and its pi’rao/nn’I. There is 
positive indication of dissatisfaction amongst the 
enormous multitude of practising homoeopathists in 
the province of Bengal over the composition of the 
Advisory Committee since disbanded, as the very 
large majority of them in the mufussil were left 
unrepresented in the Committee ; also, because the 
activities and recommendations of the said advisory 
• committee were done cr camera and have not, even 
to this day, seen the light. Perhaps, the Hon’ble 
Minister was then pressed for time ; and in his 
■ eagerness to expedite matters he could not aflford to 
invite the profession en bloch to send their duly 
elected representatives to serve on the advisory 
•committee, Calcutta was taken as the measure for 
Aill- Bengal opinion, without any misgiving for 
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disguised intrigue so common in Homoeopathic trade' 
rivalry. We trust the Advisory Committee’s deli-^ 
berations and recommendations no longer need’ 
privacy and protection of the secretariate and may 
now be released for general information. It will' 
certainly be useful and helpful to the practitioners- 
for accepting, or rejecting, candidates for election to 
the Council of State Medical Faculty of Homoeo- 
pathy, without committing, or repeating, any' 
egregious error of judgement. 

It may perhaps be necessary for the Hon’ble 
Minister to appoint a snb yroton Council to initiate 
and implement the Faculty. His experiences will 
guard him against any improvident move or 
lenity with any unrestricted passion for unmerited 
elevation. 


Dr. M ahendra Lai S ircar, m, d., d. l., c. i. e. 

The death anniversary of this greatest Indiam 
savant of Homoeopathy was celebrated on February 
23, 1940, at the Indian Association for the Cultiva- 
tion of Science, under the presidency of Dr. N. M. 
Choudhuri, m. d. May the life of Dr. Sircar be. 
always the inspiration and ideal of the Indiam 
Homoeopathists for all time. 



A FEW NOTES OUT OF MY CASE BOOK. 


(N. M. Jaisoorya, m.d., Hyderabad, Deccan) 

These cases were all treated in hospitals 
allopathically over long periods, without success. 
They were referred to me to try out my “crazy 
system” (Homoeopathy) on them. Here there are 
only we two allopaths who openly advocate 
Homoeopathy, and half a dozen allopaths who 
secretly tinker with tissue remedies. So, whatever 
success I may have had with these cases, proves 
that even we allopaths can do more good than we 
do at present, if we take an intelligent interest in 
other methods of therapy. My methods may be 
peculiar ; but that is due to my insufficient 
knowledge of Homoeopathy and my inability to 
shake off completely the twenty years of allopathic 
hospital training I recieved. 

1. J. M. S., age 52., came with severe dyspnoea. 
16. 3. 39 — Had to rest every five steps and breathe 
heavily. Was many years compositor in Railway 
Press ; now proof reader. Previously several bouts 
of diarrhoea ( no blood). Treated in hospital. 
Diarrhoea stopped and bleeding piles developed. 
Suppressed by Ayurvedic treatment. All this — 
seven years ago. Rheumatism developed and treated 
with Gardan (Bayer). Rheumatism disappeared like 
magic. 14 days later, feeling of uneasiness in the 
cardiac region. Civil Surgeon gently hinted- •• 
“Heart was weak”. 9 Emetine injections ( why ? ). 
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No relief. Another course of Emetime ! (Again 
why ? ) Dyspnoea increased. Was given long 
leave as “heart patient”. Admitted into hospital 
several times. Came to me 5 years after beginning 
of heart trouble on 16. 3. 39. 

Dyspnoea mornings on washing the face, gets 
anxious, as if he would faint, breaks into sweat, 
wakes up from sleep with a start as if suffocated, 
must sit with legs crossed and body thrown forward 
and draw in large quantities of fresh air. During 
attacks, docs not know how he is going to get 
another breath. Appetite, but easily surfeited ; 
feels he must vomit if he eats more. 

ClhiicaL Teeth, pyorrhoea, gingyvitis, (lead and 
mercury poisoning; former, vocational as compositor; 
latter, a gift from Ayurv^eda on the decline). 
Heavily pitted smallpox scars all over body. Heavily 
built, short squat, flabby. 

Heart. Hypertrophic dilatation to the right, 
apex beat 2^” below and lateral to the normal 
position. Apex sound conducted to axilla, loud 
hissing systolic murmur, sharp clicking 2nd sound, 
mitral insufficiency with incomplete compensation, 
heavy hypertrophic dilatation to the right. Pulse 
92, heart and pulse beat synchronous, full, bound- 
ing, irregularly intermittent. 

Liver, 4 fingers below costal arch, hard regular 
margin, whole surface tender to pressure, gall- 
bladder not palpable. ( No history of Alcohol, 
Malaria, Dysentery or Lues, no abortions or gene- 
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MY CASE BOOK. 
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ralised glands). Ahdomeii^ soft, slightly costive 
with fecal lumps in the left iliac, no spleen. 

Allopathic Diagnosis. Rheumatic endo-and 
myocarditis, secondary congestive enlargement of 
the liver. 

What worried me was the etiology of the 
rheumatic attack. Was it due to checked diarrhoea, 
suppressed haemorrhoids, accidental wettings, dental 
pyorrhoea ( to which we allopaths attach such 
importance ) or to all of them. I asked him to 
come the next day since I was not clear. The next 
day he volunteered an important piece of informa- 
tion which gave me a clue. Inspite of his own 
massive bout of smallpox, from which he recovered 
completely, and which to the best of our knowledge 
is the best proof of immunity. Govt. Service 
Regulations demand repeated periodic vaccinations 
against smallpox ! His statement is illuminating since 
it serves to show up the ravages of this vaccination 
craze that has become an official sacred institution 
of official medical bureaucrats that forget nothing 
old and refuse to learn anything new. 14 days 
after the last vaccination which did not catch on, 
he developed a rash on the body. This was treated 
with sulfur ointments. The rash was “cured”. 
Exactly 14 days later he developed acute polyar- 
ticular rheumatism. Gardan ( Bayer) was given 
with “magical” results. So magical that rheumatism 
disappeared and exactly 14 days later dyspnoea 
walked in ! A false diagnosis was made and two 
courses of Emetine made confusion worse confoun- 
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ded. I did not worry about other indications. A 
single dose Thuja 200 was given as a test. Next 
day he came walking to my room and said he had 
slept soundly all night and even on his back. Given 

7 placebo powders and asked to come after 7 days, if 
nothing untoward happened. On the assumption 
of a sycotic and hydrogenoid constitution he was 
given Nat. Sulf 200, 3 doses on'^ every fourth day. 
A month after beginning of treatment, the clinical 
findings were : heard clear systolic beat with a slight 
suggestion of presystolic murmur ( elicitable only 
on careful auscultation ). A reduplicated second 
sound. He walks a mile without dyspnoea, but 
slight nausea on cleaning his teeth. Liver one 
finger below costal margin, tender to pressure, pain 
at angle of Rt. Scapula. Chelidonium 6, 6 doses were 
given. Appetite improved and liver receded. As 
support, Crataegus a., 1 drop daily was given. 
45 days after beginning of treatment, I certified him 
fit for resuming duties as proof reader. TJtis is a 
classical case of Anayhylactic Hlioch or Vaccinosis. 

2. Mr. A. K., age 72. referred to me Dr. P., 
hospital eye specialist with a foreign qualification. 
4 months of severe orbicular eczema, affecting both 
sides, covering eyelids, eyebrows and extending to 
tW anterioT margins of both ears. Itching severe, 
surface raw with slight secretion, pains like neceffes 
stitches; patient thin, old, emaciated, veiy chilly, 
very sensitive to cold draughts and slightest gusts of 
^oH^ain^U cooling things disagree, milk, cucumber, 

^J^j^^spital skin specialist 
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"treated him with all types of ointments, 4 months 
without success. Handed over to hospital opthal- 
mologist who refused the case as not coming within 
his jurisdiction. Dr. P. referred the case to me for 
my “crazy system of treatment”. The constitu- 
Ttional peculiarity, the advanced age, the modalities 
and the type of lesion pointed to Hepar. Sulf. I 
advised Dr. P., to begin with one dose Hepar 200. 
Within 4 days, the single dose of Hepar 200 cleared 
the case completely. I saw him after 7 days and 
found not the slightest trace of his previous lesions. 
From force of habit, the old gentleman demanded 
his daily medicine. He was given weekly rations 
*of unmedicated sugar tablets, each time varying in 
colour and shape, and he feels much better each 
time the colour and shapes of the tablets are 
ichanged. Shoals the advantcuje of constitutional 
• treatment before (join(j to j) articular 

Mrs. li., a(je 30. 3 children, last child 8 months 

<old. Since then fever and cough with large 
quantities of curdy white sputum, Occasional streaks 
sof blood in sputum. Mouth raw, tongue peppery 
red with small naked eminences ( Moeller’s glossitis 
type ) ; very sensitive, giddy, very weak since last 
. delivery. Mother died of T. B. Hospital diagnosis 
T B. (Sputum Report. “Acid fast” bacilli found in 
-smaW numbers"). Advised to enter hospital. Patient 
reluctant Clinicaly I found extensive damping of Rt 


* 

I more 


We go \o 'particulars* to differentiale and select from two or 
constitutional remedies Indicated in any case. ( L D. D. ) 
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lung, apex clear, coarse moist rales, vocal fremitus and 
resonance altered, left lung much less involved, 
apices both sides clear. Husband with a history oF 
malignant G. C. urethritis, and G. C. arthritis, she 
herself with a severe, acrid leucorrhoea, burning 
during micturition since marriage. Was this a case 
of sycotic phthisis ? Ever since I studied this 
question I began to suspect that a large percentage 
of cases that we allopaths have uptil now condemned' 
as suspected T. B , may not have been T. B. at all, 
but more probably old unresolved pneumonias, 
sycotic or syphilitic phthisis. We allopaths know 
how difficult the clinical dignosis between the 
tubercular and syphilitic lung can be. I put her to 
the test. One dose of Thuja brought on a very 
severe reaction. A latent G. C. arthritis broke out 
and subsided. Fever rose to 103., sputum profuse,, 
patient exhausted. I did not interfere. Two weeks- 
later, Medorrhinum M. ; one month later on reper- 
torising, Pulsatilla came through. 3 doses Puls. 200.. 
2 hourly. Exactly 2 months later there was no more 
cough, no fever, no leucorrhea. And the patient, 
a small frail woman, began to blossom out. ancL 
I was able to assure her that she had no T. B. A. 
bottle of good old De Johnijr Cod Liver Oil was. 
given and she has gained 13 pounds in weight. 

I examined her lung on 23 September and found 
both sides as normal as one could reasonably hope.: 
for. Post menstrual smear showed a few leucocytes, 
and secondary organisms. 


A classical case of sycotic phthisis^ 
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These few cases just serve to show that we 
allopaths will do well to widen our horizon which 
at present does not go beyond the tips of our noses. 
Some more experience, and I hope to do a little 
better than at present in the homoeopathic treat- 
ment of cases. 

— o — 

The Homoeopathic Free Dispensaries 

DELHI. 

MONTHLY PROGRESS REPORT 

For thn, me ith of January, 1940. 


Dispensaries Total Attendance 




1. Central Dispensary 


Kucha Brij Nath. 

7103 

2. Village Barwala. 

1266 

3. Faiz Bazar. 

1584 

4. L. Ram Roop Dispensary 

5177 

Subzi Mandi. 


5. Karol Bagh. 

2372 

Total... 

17,502 


Ql. cfinQh, 

Hon. Chief Officer, 



A brief study course in Homoeopathy 

ELIZABATH WRIGHT M. D. 

I 

THE MEANING OF HOMCEOPATHY 

What is homoeopathy ? The orderly mind has 
a notion one should begin with definition, and re- 
sorts first to various dictionaries. In this instance 
the result is unsatisfactory as the definitions are, for 
ithe most part, partial and even the positive state- 
ments often inaccurate, as in the case of Dorian d’s 
Medical Jdicfioiianj, As far as derivation goes the 
'word in the Greek, means “similarity of feeling.” 

The four fundamentals of homoeopathy, as 
■stated by Hahnemann, in his Orfjaiiof), may be 
^briefly put as follows : 

I. The proving of substances to be used as 
medicines, on the healthy. 

II. The selection and administration of so- 
^proved medicines according to the Law of Similars. 

III. The single remedy. 

IV. The minimum dose. 

Granting that these are the four fundamental 
-tenets of homoeopathy, as set forth by its official 
sponsor and founder, Hahnemann, the question of 
-the status of homoeopathy arises. Is it a system of 
'medicine ? Is it a purely sectarian term ? Is it a 
ctherapeutic specialty ? In order to be able to 
ans’wer this question of status we must get down to 
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simple facts and see. not only how homoeopathy 
differs from regular medicine but what they have in 
•common. We always like to begin with a common 
basis. What is the object of all conscientious 
physicians ? We would answer, categorically : To 
cure the sick, to prevent others from becoming ill, 
to raise the standard of health in all people. How 
does modern medicine try to accomplish this ? 
First, by finding out what normality is, through the 
study of anatomy, physiology, physiological chemis- 
try, etc. Second, by finding out what the varieties 
' of ill health are. Modern medicine emphasizes the 
fact that many disturbances of health are due to 
psychic or sociological causative factors. Aside from 
these it searches for anatomical or physiological 
changes in the sick person and classifies these 
changes, when found, under some disease nomen- 
clature. This search is called diagnosis, and it feels 
that the possibility of cure depends, in large measure, 
on the certainty of diagnosis. The organic structu- 
ral changes due to ill health which it finds before 
or after death, it terms pathology. It finds that 
many “diseases” are accompanied by some variety of 
bacteria which it considers to be one of the causa- 
tive factors. In short, modern medicine feels that 
it must find out all the “facts” which fit in with its 
concept of disease. 

To all of this the homoeopath subscribes, but he 
feels that this is but the beginning of what he must 
learn about his patient. The spontaneous, charac- 
teristic things that each patient longs to tell, be 
they very general or minutely particular, are of 
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special interest to the homoeopath for they indivi- 
dualize the case, bringing out the particular patient’s; 
reaction to the “disease” he suffers from. These 
salient points the busy modern doctor feels that he 
does not need to know, as to him they are not sigm 
posts, but clutter. 

At this point modern medicine is ready to try to- 
cure the disease it has diagnosed. What laws of 
cure does it follow ? First, the common sense 
principle of rectifying anything mechanically wrong, 
and instituting appropriate hygiene, diet, etc. 
When it comes to the giving of actual drugs, each 
year fewer and fewer are taught in the medical 
schools and — with the exception of new proprietary^ 
substances — are found in the pharmacopoeia or in 
common usage. Those that are given are not 
uniformly governed by any one law. The intent is 
to give them on a physiological basis, which means, 
that they are experimented with in the laboratories 
in crude dosage, mainly on animals. It is more or 
less expected, by analogy, that what slows the heart 
in the frog, rabbit or dog will do so in the humam 
Only very occasionally, recently, are pharmacologi- 
cal experiments done on relatively healthy humans.. 
In addition to the laboratory data on animals, many 
remedies are tried out empirically on patients and 
pass into general usage in accordance with their 
success. Some few forms of modern therapy are 
aimed at the individual as a whole taken as a type*, 
for instance, endocrine therapy, but the majority of 
modern drugs are given for a definite physioIogicaL 
effect on some one organ or function of the body*^ 



Xol. ILL] 


A BRIEF STUDY COURSE. 


13 


:and so given irrespective of the varying individua- 
lities of the patient who may have that organ or 
function disordered, as for instance, cholagogues, 
•digitalis, diuretics, etc., etc. A large part of modern 
therapy is not even aimed at physiological alteration 
^the drugs being given according to the law of 
contraries) nor at chemical antidoting (such as in 
the various anodynes for headaches, neuralgias, etc) 
Most of the modern drugging, in short, is aimed at 
individual annoying symptoms and makes no 
attempt to get back to the constitutional cause of 
the disease. The success of this type of therapy is 
necessarily uneven. More and more modern medi- 
cine has come to realize that a deal of it is 
suppressive. For instance, some asthma specialists 
hold that the removal of eczema with salves brings 
out asthma ; some syphilologists hold that the 
•checking of early syphilis by salvarsan and mercury 
treatment leads to a marked increase in the number 
of the tertiary neuro-syphilis cases ; some medical 
men feel that heavy salicylate dosage drives 
rheumatism in on the heart, and that the classical 
♦quinine does not eradicate malaria, as it often 
returns yearly or is frequently superseded by 
neuralgia. It is an interesting fact for further sys- 
tematic study that many cases of apparent cure 
prove to be those in which the drug given on a 
physiological or symptomatic basis was, unknown to 
the prescriber, a similar, in the homoeopathic sense, 
to the case in hand. 

Let it be, then, clearly understood that homoeo- 
paths need the accepted scientific training, proce- 
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dures of diagnosis and laboratory data, that their 
special technique begins at the moment of starting 
therapy, although they bring to this crisis of cure a 
broader philosophy of illness and special knowledge 
of each individual patient. What this philosophy 
behind them is, will be the subject of our next 
lecture. What the extra knowledge of the patient 
must be, and how to get it, will be the subject of a 
subsequent lecture. 

Homoeopathic therapy is based on the hypothe- 
sis, ancient as Hippocrates, that like cures like 
(s'linil/ia siinilihus cm antin'). That this principle is 
a viridical law of nature, the peisistent and 
enlightened practice of homoeopathy can prove. It 
must also be demonstrable by laboratory technique, 
but the systematic working out of this has not as 
yet been done, mainly because homoeopaths are so 
beguiled with the practical application of it that 
they have not given suitable attention to the 
laboratory end. 

We have sketched modern medicine’s approach 
and attitude and have shown up to what point 
homoeopathy concurs. It may not be amiss to give 
briefly the main points of diflFerence between the 
two which will be more fully developed in the rest 
of the course : 

1. That there is a natural law of cure, like 
cures like. 

2. That the basis of therapy is a vital rather 
than a physiological one, i. e., that the vital force: 
must be stimulated to cure the patient and that onlj^ 
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SO can he be really cured, that any other drug 
therapy is palliative or suppressive. 

3. That the single remedy at a time is all that 
is needed, which follows from statement 1, because* 
there cannot be two things most similar to another. 
(The single remedy has the further advantage that 
v^hen one thing is given one can evaluate its action,, 
whereas, if four are given you cannot know which 
helped, or in what proportion). 

4. That a minimum dose is essetial. This is* 
based on the Arndt-Schultz law that small doses- 
stimulate, medium doses paralyze and large doses- 
kill, in other words that the action of small and very 
large doses of the same substance on living matter- 
is opposite. Under this head comes in the whole 
potency question of which you will hear more in a 
later lecture and which is, by many, considered the 
greatest snag in homcuopathy but which together 
with the Law of Similars is the key to the whole 
matter. 

5. That the materia medica must, because of 
the Law of Similars, be composed of the results of 
remedy experimentation with small doses on rela- 
tively healthy humans (so-called provings). 

6. That disease is not an actual entity but a 
name given for classification purposes to manifesta- 
tions of departures from normality in individuals. 

7. That individualization is essential, i. e., that 
no two people are exactly alike in sickness or in 
health, and that although even homoeopaths must 
classify, they draw vastly finer distinctions. For 
example, to ordinary medicine, there is but oner 
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disease pneumonia ; though with several sub-typds, 
broncho-, labor, types I, II, III, and IV ; to homoeo- 
pathy there are as many types as there are remedy 
symptom pictures (any drug in the homoeopathic 
materia medica may be called for in pneumonia 
although one will rarely need anyone outside of 
thirty or forty in frequent use). Theoretically 
there should be as many types of pneumonia as 
there arc people who have it. but, owing to the 
small number of proved remedies compared to the 
substances that might be proved, there can only be 
as many pneumonia types to date as we have 
remedies for. Homoeopaths, in other words, classify 
pneumonias as Ac())iif<\ (frlsr/ziiii Phos- 

jAiorns, Tartar emrttc pneumonias, etc 

8. That suppression is one of the greatest 
-dangers in medicine. This will be taken up in one 
of the latter lectures. 

9. That chronic disease is a constitutional 
matter and has a philosophic bearing on prescribing 
which is of inestimable importance. One cannot 
do true homoeopathy without a concept of chronic 
•disease. 

Having given the main points of contact and 
difference between homoeopathy and regular medi- 
cine we can now return to our previous question as 
to the status of homoeopathy. It is not a sectarian 
term, although even a slight study of its history 
will often show how it has been necessary for it to 
be considered one, both by its opponents and its 
•adherents. It is a therapeutic specialty and, as such, 
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is more easily grasped by the modern student, but 
it is viiicli more than iliat^ “System of medicine” is 
.a term which conveys little to my mind ; it sounds 
like somebody’s text book or a treatise on one of 
the minor “opathies”. Homoeopathy is not an 
“opathy”, it is the first part of the term, the homoeo, 
the similarity, which we must bear in mind. It is a 
method of cure according to law, based, as all great 
things are, on a far reaching philosophy. It is the 
central core of medicine, whether recognized or not, 
and is thoroughly compatible with the best of 
modern science ! 


READING LIST 

The Law of Care by Ridpath. 

The Patient's JJilonma by T. M. Dishington. 

The Principles of Practice of Honuroj^athi/ by 
C. E. Wheeler. 

A Symposium on liomwopathy^ The Homoeopathic 
Recorder, Vol. XLIV, May 1929, p. 293. 

The Organon of the Art of Healing by Samuel 
-Hahnemann. 

— The Homoeopathic Recorder. 
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MENTAL DISEASES 
THEIR CAUSES AND CURES.* 

( H. S. Ghose, H. M. B, ) 

The laws of physical health have been dissemi- 
nated in many ways for years but the question of 
mental health, which is just as important, has been 
sadly neglected, Scdki m (.^oporc Sa?io'' 

IS an old adage but its value has seldom been 
realised. Every parent is anxious to see his child’s 
health improved but how many realise that it is 
equally imparative to take care of its mental health, 
for any disease of the mind adversely affects the 
health. 

According to psychologists most of our mental 
ill-health starts in the early childhood, in fact 
before the fifth year of life. If we could bring up 
every child in a normal way free from mental 
impediments the number of adult neurotics would 
become surprisingly low. Preventive measures 
applied to children are likely to be more fruitful in 
the domain of mental disease than in the case of 
physical troubles. 

Every human being like every other animal is 
a product of heredity and environment. A man is 
born with certain special aptitude either for good 
or bad. Hereditary tendencies remain latent 
uptil they find a suitable environment for their 

^ Read al ihe DunKam College o[ Homoeopalhy, Re-Unioa 
on 10-2-40. 
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development. According to the conditions favoura- 
ble or unfavourable a child becomes useful or use- 
less, even a dangerous member of the society. 

( 2 ) 

Very few people are aware of the fact that the 
mind has its disorders like those of the body. The 
sufferings of mental disease often excel the most 
intense form of physical pain such as that of cancer. 
Man’s natural aim in life is happiness Such happi- 
ness IS largely an attitude of mind ; it follows that 
only the healthy or balanced mind can attain it. 

Gita has truly said : — 

ntm I 

The disciplined self, moving among objects with 
sense free from attraction and repulsion, mastered 
by the self, goeth to peace 

TT^^fI^W’5 gfw II 

In that peace the extinction of all pains ariseth 
for him ; for, of him, whose heart is peaceful the 
Beasofi soon attaipeth equilibrium. 

It is one of the reasons why infold days our fore- 
fathers and sages enjoined on Brahamacliarya so 
rigidly from the boyhood. 
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With the spread of modern civilisation and the 
artful and artificial ways of living, number of mental 
patients is growing increasingly high. 

A reference to the Statistical Abstract for 
British India published by the Government of India 
will reveal that the number of patients^* admitted 
every year into the Mental Hospitals of India is on 
the increase. The Mental Hospitals mainly admit 
insane people for treatment. The Statistics therefore 
depict only a small minority of the vast section of 
people suffering from various mental disorders for 
which no statistics can possibly be maintained. One 
naturally asks why this is so ? This is one of the 
many straight questions to which there is no 
straight answer. 

The subject of mental diseases is so expansive 
that only a fringe of the great problems involved 
can be covered within the limits of this brief 
survey. The causes are so vague and varied that 
it is difficult to synthesize the symptoms within 
the scope of a standard formula. From what 
we see in our every day life, the commonest causes 


Years 


No of palienls 
admiiled 


... 

9.845 

1926 

... 

10.201 

1929 

. . . 

11.402 

1932 

... 

12 823 

1933 

... 

13.323 

1934 

... 

13.506 

1936 

... > 

13.251 
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appear to be an unhappy home, unhappy marriage, 
disappointment in love aflFairs and business, 
frustrated ambition, financial embarrassments, 
psychic suppression, sexual excess, excessive mental 
exertion or worries and similar other causes which 
perpetually disturb the mental equanimity, 

Modern civilisation has made people luxurious 
and fashionable. Like a contagious disease the 
craving for amenities and comforts is becoming 
more and more apparent amongst all classes of people 
whether rich or poor. One might not have two 
meals a day for his hungry stomach, nevertheless, 
he does not hesitate beg or to borrow and find 
money even at the expense of his honesty and 
pride to keep pace with the fashionable society. 
Consequently his mental equilibrium is disturbed 
by the perpetual mental conflicts between his 
attempts to meet the ever increasing demands and 
disappointments in the fulfilment of desires. This 
increased suppression and repression of the natural 
instinct in modern civilisation is one of the most 
important factors of the mental diseases which are 
so prevalent now-a-days. 

Pomp and pageantry are often synonymous with 
vulgarity. It is, therefore, wise to remember that 
what is added to the luxury and comforts for the 
body is always at the subtraction and starvation of 
the mind. The maxim “Plain living and high 
thinking” inculcated by the sages, is the sine-qua- 
non of a happy and harmonious life. 

As mental diseases arise mostly from mal-adapta- 
tion to environments, a change in the outlook of 
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social, political and economical order of things is 
necessary. 

The vicious environments of the city-life, the 
perverted ideas, half-truths and untruths about sex- 
life, the faulty education exert a demoralising in- 
fluence on the immature mind of the young adults. 
It IS in this period of adolescence that most boys 
and girls become moral wrecks and consequently 
suffer from various mental disorders which even- 
tually increase the number of neurotics. 

Mental disorders arc also due to the inability of 
the patients to face facts within themselves. Reali- 
sation of facts at their true value gives us sympathy 
and understanding. It is to this world we must 
adapt ourselves and we must therefore correlate 
our inner-world of mind with the outer. Young 
men arc always imaginative In their early college 
days they dream of a happy and brilliant future but 
immediately on completion of their vocation in 
right earnest, they confront an unsympathetic, 
wicked and hopeless world diametrically opposite to 
their fanciful ideas. Difficulties and obstacles 
await them at every turn and in frantic despair 
driven from pillar to post in vain search of employ- 
ment, they bring destruction upon their helpless 
life or become mentally unbalanced. 

To correlate our vocation in life with our perso- 
nal mental trends is an important factor and parents 
very often mar the prospect of their children by 
placing them in positions which their individuality 
unfits them. The natural consequence is obvious. 
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Besides the social, political and economical 
reasons, mental aberrations and insanity may arise 
from the following conditions : — 

I. Heredity : — 

(a) Insanity 

(b) Epileptic 

(c) Alcoholism 

II. Mental inability as revealed by : — 

(a) Moral deficiency 

(b) Congenital defect 

(c) Eccentricity 

III. Critical periods of life : — 

(a) Puberty and adolescence 

(b) Climacteric period 

(c) Puerperal stage 

IV. Excessive brain work and mental 

strain. 

V. Indulgence in Toxic substances like 
Alcohol, Ganja, Cocaine, etc. 

VI. Excess in venery or undue sexual 
-suppression. 

VII. Disease of the nervous system : 

(a) Lesions of Brain and Spinal cord. 

(b) Epilepsy 

VIII. Shocks and sudden fright. 

Since many cases of mental ill-health crop up 
during the adolescent period it behoves the parents 
now to be always in close touch with their children 
and guide them along the right path by friendly 
discourse and company. 
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With the awakening of mature instincts gr^at 
care needs to be exercised so that in their youthful 
exuberence, and due to ignorance, they do not com- 
mit any act of foolishness. An intelligent father or 
mother should anticipate that and train their 
children to be frank and open with them, for 
suppression and repression at such an age beget a 
breeding ground for future mental ill-health. They 
should try to satisfy their natural curiosities in a 
piopcr and decent way. They should be wise 
enough to recognize that sexual gratification is an 
instinctive impulse and physiological craving require 
satisfaction for health, unless by cultural process the 
animal passions are guided to some higher channels. 

They should bear in mind also that no hard and 
fast rule can be laid down as regards continence and’ 
each case must be judged on its individual merits. 
Some people remain continent without any adverse 
eflfect on their health, while others become neuro- 
tic and unhealthy under undue repression. 

Mental disorder may be roughly divided into- 
three main categories : — 

(i) Neuroses 

(ii) Psychoneuroses, and 
(lii) the Psychoses. 

The actual neuroses are neurasthenia and those 
which are due to constant worries and anxieties. 

Psychoneuroses — embraces hysteria, the 
compulsions, obssessional neurosis, hy- 
pochondria, Melancholia and Mania. 
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Phychoses — insanity, dementia, idiocy and' 
epilepsy. 

As regards treatment, the old school of treatment 
has nothing much to say and do. Lt. Col. Owen 
Berkeley Hill., I. M. S., who was associated with 
one of the Mental Hospitals in India, expressed his 
disappointment in the following lines : “Unfor- 
tunately there are no medicines for mental ill-health 
and very probably there never will be. Complete 
sympathy with and thorough understanding of the 
sufferers’ troubles arc the only instruments in the 
doctor’s hand ” 

Indeed, mental disorders and symptoms had no> 
meaning in Allopathy until after the last great war, 
when a large number of patients suffered from 
various sorts of mental disorders ; doctors found 
meaning in the symptoms for the first time. People 
were mostly under the impression that all these 
mental disorders are due to prepossession oF the 
mind by evil spirit. 

Not to speak of the dark by-gone days of the 
history, even now instances are not wanting where 
a poor patient suflfering from mental disorders is 
beaten mercilessly, chained and locked in the 
dungeon with the idea that he is bewitched by an 
evil spirit which can be exorcised by all sorts of 
rough handling. 

It is gratifying to note, however, that due to* 
persistent efforts of doctors like Hahnemann,, Pinnel 
and Conolly inhuman treatment of patients, irt 
Mental Hospitals has since been stopped. 
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Dr. Hahnemann was the first and foremost to 
advocate the kind and sympathetic behaviour 
with the mental patients. In his lesser writings he 
says, I never allow any insane person to be 
punished by blows or other corporal punishment.'’ 
To prove this Dr. Hahnemann started a Mental 
Hospital of his own in Gcorgenthal near Gotha 
in the year 1792 and in this institution kindness 
was the unvarying rule. Doctors like Norton 
Manning and M. Christian have corroborated the 
truth in their learned treatise as far back as in 1865 
that kindly treatment has always improved the 
conditions of mental patients. 

Until recently very few people thought that like 
physical disorders, mental disorders can also be 
cured and prevented. The importance of mental 
health was first recognised b_y an American, Clifford 
W. Beers, who spent seven years as a patient in 
Mental Hospital. When recovered, he revealed his 
experience in his book called “ A mind that found 
itself ” which stirred the imagination of American 
public and for the first time in the history of 
the continent the American Association for Mental 
Hygiene was founded in 1901. From the United 
States of America the movement spread in all 
directions and the most civilised countries are 
now endevouring to promote the study of mental 
'disorders with a view to their prevention and 
treatment. 

Some expert Psychiatrists suggest that mental 
disorders and diseases usually require mental medi- 
•cine and according to the type of cases and circum- 



Vol. Ill ] MENTAL DISEASES. 27 

stances any of the various forms of psychotherapy, 
i. e suggestion, autosuggestion, hypnotism, persua- 
tion, re-education, psycho-analysis can be utilised. 
They admit that in the case of Psychoses the science 
is greatly impotent. 

Though the old school experts have got no 
medicine for mental diseases, one need not be 
pessimist about the cure of such cases under 
Homoeopathic treatment. Homoeopathic Science 
has got ample scope for such cases, as it is the only 
science of all systems of treatment in which the 
patient is treated and not the disease. In no other 
system of treatment so much stress is given on the 
mental symptoms as under Homoeopathic treatment. 
Symptoms expressed by the mental patients aie 
nothing but the reflex actions of the subconscious 
state of mind where the suppressed and repressed 
feelings are harboured. Only a fragment of truth 
comes out in the incoherent prattlings and ramb- 
lings of a mad man. It is said that only one-tenth 
of the healthy human mind is exposed to the out- 
side world and the nine-tenths of it is always 
submerged like a chunk of ice floating on the sea. 

It is more so in an unbalanced condition of the 
mind. Though ordinarily no importance is attached 
to the incoherent prattlings or ravings of a mad 
man, a clever psychopath discerns the link between 
the seemingly irrelevant ramblings and prescribes 
medicine according to the characteristic attitude of 
the mind and posture. 

In his famous treatise “Organon of Medicine” • 
para 214, Dr. Hahnemann instructs as regards 
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treatment of mental patients — “The instructions , I 
have to give relative to the cure of mental diseases^, 
may be confined to a very few remarks, as they are 
to be cured in the same way as all other diseases, 
viz., by a remedy which shows, by the symptoms it 
caused in the body and mind of a healthy individual,, 
a power of producing a morbid state as similar as 
possible to the case of the disease before us and in 
no other way can they be cured.” 

Now about the practical suggestions for curing 
mental disease, I would like to discuss here, some 
medicines. 

Icfiiatia and Nat nun '?ni( r.— arc very efficatious in 
melancholia, particularly after any shock, grief or 
bereavement when patients are very much depressed, 
moody, always brooding, sigh and sob but do not 
like to speak or to be spoken to. 

Ignatia: 11th. April, 1937 — I was called to attend 
a lady, aged 23, who was in a disturbed condition of 
mind, so much so that she would not stay at home ; 
would run away on the road, would tear of her own 
hair, weep silently in one corner of the room, won’t 
take food, for days together. She would go on abusing 
and cursing some imaginary enemy and so on. On 
enquiry I came to know that her young baby agedi 
about 2y years was knocked down by a motor car 
about a month back and lying in Sambhunath 
Pandit Hospital, Calcutta and since then she has 
been behaving like that. A dose of Ignatia — 200 was 
given which lulled the symptoms for a day to- 
• relapse again vehemently, when a dose of the same 
medicine in 1000 th. potency was given. She was: 
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much better and cheerful after that. But she 
became very much suspicious minded. Always 
:suspecting people had poisoned her food, so she 
would not take any food. A dose of Hyoscyamus 
.200 was given. Within a week she became normal 
and has been keeping alright since then. 

W^hen these mental aberrations or insanity are 
^due to reflex uterine troubles, as in puerperal mania 
and hysteria and the patients are extraordinarily 
gloomy and always borrow troubles, Actea Haantiosa 
works wonder. 

Actea Racemosa — is also useful in mania after 
business embarrassments. 

When the mania takes a violent form and the 
patients desire to cut and tear everything, specially 
clothes. Verairum Album helps. 

Tarantula — is also a very good medicine for 
•destructive mania. 

When the patient always thinks of committing 
suicide, feels that every body is against him and 
life is not desirable, with a syphilitic history, he 
are benefitted by Auriim met. 

In Alumina we find patients get the idea of 
committing suicide whenever they find a knife or 
blood, easily frightened, take everything in bad 
part. 

When the patient always talks of indecent 
things, exposes the body shamelessly ( Erotomania 
or Nymphomania ), Hyoscyamus^ Opium and Phos- 
phorus may be thought of according to indications. 
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Plumbum — is also a good medicine in mania of 
patients with history of excessive masturbation. 
Apts incl and Baryta iniir are often indicated in 
sexual mania, particularly of widows. 

When a patient assumes all sorts of strange 
attitude and positions and wants to escape or bite, 
goes down on knees and prays with folded hands 
with religious bickerings, wants light and company, 
Htra))U))iiu))i clears the case. 

When patients give vent to undue fear, as if 
they have committed sin, crime and the police is 
dogging them, they are benefitted by Arsenic aJh. 

In another kind of mania when the patient 
suffers from Anthropophobia, fears and mistrusts the 
future, frequently screams loudly as if to call some 
one, suffers from hallucination that she is double, 
that a stranger is constantly by the side, one on left 
and other on the right, her husband is not her 
husband, her child is not hers, a few doses of 
Anacardinm O. restores the patient to her senses. 

Religious insanity, alternate loquacity and 
taciturnity, suspicious Mania, particularly during 
climacteric period is relieved by Lacliesis. 

Kali Broviafiiin — is another medicine, misuse of 
which under the old school treatment is responsible 
in many cases of dementia and consequently it is a 
first class remedy in the hands of Homoeopaths- 
when following symptoms are prevalent : — 

“Memory absolutely destroyed, cannot recognise 
friends nor be comforted by them. Frightful 
imagination at night (particularly in advanced state 
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of pregnancy) under impression that they have 
committed or about to commit some great crime and 
cruelty such as murdering their children or husband, 
think they are pursued, will be poisoned, are selected 
for Divine vengeance, suffer from fits of uncon- 
trollable weeping and constant fidgety hands.” 

I was once invited to attend a case at 211, Rash 
Behari Avenue, Calcutta where a young child aged 
four years was lying seriously ill, as a result of over 
dose of Potassium Bromide administered to stop 
infantile convulsion. The child remained in stupor 
for more than three weeks, could not utter a single 
word even after on^ month of this condition, 
could not recognise her parents, had no crav- 
ing for food, lying lifeless like a log of wood. 

and J I ifosci/aiHus in high potency 
improved the case a great deal but the child has 
not got back her former activities and intelligence 
as yet, as the mischief was too severe. 

PuJsaiilla — is a good medicine for mental' 
derangement arising out of suppression of mens. 
I was able to cure with it a very bad case of 
insanity which resisted all other treatments.'*^ 


*A young unmarried girl of Creek Lane, aged about 22, showed 
signs of obesity with the history of suppressed menstruation of 
last six months. She was very constipated and had irregular 
beatings of heart. Easily susceptible to cold. Gradually 
developed melancholia, weeping without cause, speaking to her-- 
self, miserly habits as revealed in her persistent request to friends 
and relatives to take only little quantity of food and wear only 
ragged and tattered cloths otherwise she would go on shouting 
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Tiiherciiliiiiim — is also a good medicine ^for 
Insanity. It is admitted bv experts that insanity is 
very frequently a manifestation of the consumptive 
taint. Burnett has cured with Bacillinwm a case 
•of insanity being led to give it by a ring-worm 
like eruption on the body. 

A curious case has been made of Tithe rcnlhunn 
by Dr. Jauregg of Vienna in a case of insanity 
(H. W. pp.. 196). 

Having observed that cases of insanity are always 
benefitted by an attack of an acute infections disease, 
especially if it is accompanied with high fever, the 
idea occured to him of utilising the fever produced 
by Koch’s Tuberculin injection. He tried it on 
some patients and though the decidedly favourable 
symptoms soon disappeared after the fever subsided, 
still there was a steady clearing of the confused 
sensorium. 


and screaming, take the cliiidren to task unnecessarily repeating 
a sentence for liours together and the like. 15tli. August, 1935, 
I took up the case, Graphites and Lycopodium in 1000th. potency 
were prescribed according to symptoms, did not do much good, 
when on {September 28th. a dose of Pulsatilla 1000 was given : 
.this re-established the menses and lestored the patient to her 
.eenses. She is now quite aiiight 



ANXIETY AND SEX. 

[ S. C. Laha. m. b. ] 

( Continued from Vol. II., p. 580 ). 

It will be out of place in this series of popular 
articles to trace the origin of sex-fear. Sex-taboo 
is an important item in society. It is so strong and 
wide-spread that any sex-activity, even with one’s 
wife, is prohibited by some men. Tolstoy said that 
one must live with his wife as if she were a sister. 
Mr. Gandhi says that one must have no sex-rela- 
tions with his wife or something of the same 
nature. Other great men have said similar things. 
Unfortunately most of them, when they advised 
this course for young man, were old and father of 
many children. None of them were actually 
abstainers and most of them were old when they 
advised it. Old men have not the same amount of 
sex-urge as young men. Normal healthy young 
men frequently do not pay much attention to the 
sayings of such old men and ascribe them to the 
lessening of sex-vigour and not being based on 
actual facts. They occasionally even redicule them 
and compare them with the futility of teaching 
hungry tigers the glories of fasting and vegeterian- 
ism. In a general way, among most people, 
sex-activities are regarded as something sinful. 

Relegion, therefore, becomes intimately associated 
with sex. In fact it will probably not be an 
•exaggeration to state that nearly half of every 
itelegion is devoted to condemning sex-activities* 
3 
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Dwelling in hell is mostly an outcome of violating 
sex-taboos or even indulgence in sex-activities. 

A belief grows iust as a tree grows. Sex-taboos- 
which are essential for the maintainance of social 
stability, begin to send out branches and cover 
wide grounds just as an old tree does. Only, beliefs 
keep on growing and do not ultimately die as the- 
tree does. The result is that they outgrow their 
necessity and begin to cover vita! things. Reason, 
observation and useful thought processes are, 
crushed and people go about blinded and confused, 
believing in strange and remarkable things concern- 
ing sex. And behind everything is fear, rank fear^. 
paralysing judgment and independent thinking. 

Take for example some of the sex-beliefs which 
I have already enumerated in the last issue. Con- 
sider the first. (1) Total abstinence from sex- 
activities results in physical and mental vigour ? 
There is a small percentage of unmarried men in- 
this world. And among them a still smaller 
percentage who really abstain totally from sex- 
activities. Among this extreme minority you may, 
if you search, find one or two healthy and vigorous 
men. The majority of men, whether married or 
unmarried, have generally some kind of sex-life, 
which means that the majority of healthy, vigorous 
and active men that we see in everyday life, are not 
abstainers. Neither there is any proof that longevity 
is dependent on abstinence from sex-activities. I 
don’t remember I have seen many men who have 
died at a ripe old age, who did not lead a normal. 
sex-life. Jot down, if you care, on a piece of paper 
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the names of persons whom you know to be vigorous 
and healthy or of persons who lived long, and I am 
sure that you will find that none of them 
were or are total abstainers from sex-activities. 
There might be other glories of asceticism which I 
don’t know, but certainly physical and mental health 
and a long life are not among them. 

Let us come to the second belief which is 
universal. (2) Masturbation leads to physical break- 
down, tuberculosis and insanity ? It does nothing 
of the sort. Physical breakdown is the result of 
some chronic disease such as gastric ulcers, Kala-azar 
or Typhoid. Tuberculosis is due to unhealthy 
surroundings, insufficient food, want of fresh air 
and sunlight; and the causative organism is Tubercle 
bacillus — not masturbation. Insanity is a mental 
disease and masturbation has nothing to do with it. 
If masturbation lead to insanity, the world would 
have been filled long ago with raving maniacs and 
there would not be living in it a single normal man 
or woman, simply because at sometime or other in 
their lives, particularly before marriage in males, 
masturbation is practically universal. The belief 
that masturbation leads to insanity has partly 
originated from the fact that insanes are frequently 
seen masturbating in public. The public puts 2 and 
2 together but unfortunately places them in wrong 
positions and jumps to the conclusion that it is the 
frequent masturbation which has caused insanity. 
It confuses cause and effect and forgets that the 
insane masturbates in public because he is insane. 
If he were not insane he would have masturbated 
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privately. Some insane men and women beconje 
naked in public. Nakedness and shamelessness are 
not the causes of insanity but the results of it. So 
is masturbation in public, which is the result of 
insanity and not the cause of it. 

The mechanism of masturbation is simple. 
Normal sexual urge for a person of opposite sex 
appears in every man and woman at about the age 
of puberty. This sex-urge is a biological process and 
is akin to food-urge or hunger. But a boy or girl 
living in a civilised community has no opportunity 
to get a mate as soon as the urge appears. Satisfac- 
tion of sex -hunger can only be appeased through 
social channels, i.e. tlirough marriage which generally 
occurs at a much later date, particularly so far as 
the males are concerned. Economic difficulties 
and social codes pfiy important parts in 
preventing marriage at an earlier date. But unfor- 
tunately biological instincts do not follow social 
codes. They have their own laws and Nature does 
not like her laws to be flouted with impunity. If 
the normal channel of satisfaction is blocked by 
social customs, it turns to abnormal ones. Mastur- 
bation is one of them. Temporary homosexual 
practices, bestiality and prostitution arc others. 

Masturbation is naturally an incomplete form of 
sex satisfaction. With every sexual act there is a 
physical and a menial process, both combining to 
bring about complete satisfaction. The pb^'sical 
process consists of friction of glans penis with the 
wall of the vagina and the mental one is the normal 
hetero-sexual desire for a person of the opposite sex. 
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The latter is however the more important of the 
two. In masturbation the other sex is absent and 
the only available material for satisfaction is the 
physical one, although in a large majority of cases 
an attempt is made by the individual to substitute 
the real person by an imaginary one in the form 
of erotic thoughts during the act of masturbation. 
This, however, is only a substitute and lacks all the 
sensory stimulations arising from a real person in 
the form of vision, touch, pressure, smell, etc. which 
all play important parts in the act of coitus. Conse- 
quently, in the absence of proper stimulations the 
satisfaction can never be complete. But although 
incomplete, masturbation is nevertheless a form of 
sexual gratification. 

Any biological urge, if indulged in within limits, 
can never bring about disaster. If however^ a 
rcas()7mhh> Hunt is ccceed^I, liann is done. Common 
sense dictates us so. Take hunger for instance. 
Good health is compatible with the satisfaction of 
hunger by simple, easily digestible food taken in 
moderation. Bad health is the outcome of immo- 
deration in diet. Even little quantities of available 
food is better than no food at all. A semi-starved 
man is likely to live longer than a completely starved 
one. 

The same is true of masturbation. Sex-urge is 
akin to hunger because sex-desire is also called sex- 
hunger. Occasional masturbation, biologically and 
physiologically can never lead to any harmful 
result. 

Biologically and physiologically, yes — but not 
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psychologically. Here we tread on dangerous 
grounds, strewn with thorns and pebbles, slippery 
and sloping. One falls and gets wounded. 

On a lonely jungle path at night you may be 
afraid at a slight movement in the undergrowth or 
among the clumps of bushes. There may be snakes, 
or even a tiger may be crouching somewhere in the 
dark. You have neither seen the snakes nor the 
tiger. The movement you noticed may be due to 
rats or squirrels moving about. 

The wind sighs through gaps in the foliage. You 
shiver and think involuntarily that ghosts may be 
approaching, although you may not believe in ghosts 
and laugh at them in day-light among friends. 

Occasionally in your dream you see the cat, the 
black cat staring at you ready for a spring. It 
springs at your throat and chokes you. You shrieck 
and wake up in sweats. 

You may even imagine yourself, in dream, about 
to fall into a well or into an abyss from a precipice. 
Somebody is pushing you. You clutch your bed and 
wake up with palpitation. 

Or, even in your old age you may dream of 
examinations. You may find yourself going to sit 
in the examination when everybody is returning 
from it or even if you are not late, you find that 
you are appearing in a subject about which you 
know nothing. You will get plucked and you feel 
miserable and afraid. 

Whereas in actual life there are no snakes, 
tigers, cats, ghosts, precipices and examinations. You 
create them. [ To continue. 
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In opening the Ganga Golden Jubilee Tubercu- 
losis Hospital at Bikaner on February 2, 1940, Her 
.Excellency Lady Linlithgow said, “First in impor- 
.tance must come the clinic with its own doctor and 
nts health visitors, whose duty will be to go to the 
homes of the patients even in the remotest villages 
where tuberculosis is increasing in an alarming rate. 
Next in importance are the hospitals and sanitarium 
with experts on the disease in charge, who must see 
to it that they keep up-to-date in the treatment of 
the disease which changes more rapidly than in any 
other field. Thirdly, you should establish care and 
■after-care committees, whose function it should be 
to look after the family of the sufferer while he is 
under treatment and thus to relieve his mind from 
anxiety which must retard his progress.” 

# * 

Her Excellency further remarked, “To give you 
-an idea of the impossibility of endevouring to deal 
with tuberculosis by hospitals and sanitarium alone, 
I have only to quote a few figures. It is estimated 
by those with knowledge that five lakh deaths occur 
^annually in India from tuberculosis and that from 
two to five million are suffering from an acute form 
^of the disease.” 

We have just read the Report-for the year 1939 
•of Sri Ramkrishna Math Charitable Dispensary, 
Brodies Road, Mylapore, Madras ; and we arc glad 
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to note that a Homoeopathic department has been 
added to this Charitable Dispensary. This will 
decidedly effect economy and eflFiciency on the 
medical side of the Math’s activities. During the 
year under review as many as 12,975 patients were 
treated in the Homoeopathic department, of which 
2356 were new cases and 10,619 were repeat num- 
bers. It was at Madras that His Holiness The 
Swami Vivekananda proclaimed for the first time 
his message of ‘Salvation through seva’. The sacred 
tradition of this Math is boldly upheld by its pre- 
sent president The Swami Saswatananda. “The 
life is short, the vanities of the world transient, but 
they alone live who live for others, the rest are 
more dead than alive.” —says Swami Vivekanandaji. 
Let India realise these inspiring words and help 
this Math, each in his own humble way. 

=«= 

An Ayurvedic Exhibition was opened by Sir N. 
N. Sircar on Saturday, February 10, at the “Jaba- 
kusum House” where rare plants and gems were 
exhibited. Such exhibitions are of immense value 
to members of the medical profession of all systems 
of treatment. 

^ # 

The Pratap Chandra Memorial Homoeopathic 
College and Hospital celebrated its annual prize- 
giving ceremony and re-union of students on 
Sunday, February 11, 1940. 

# * ♦ - ' 

The Convocation of the Dunham Homoeopathic 
Medical College and Hospital was held on Saturday,^ 
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the 10th February, 1940. The Health Officer of 
the Corporation of Calcutta presided over the 
ceremony. The Re-Union of the past and present 
students of the College was held here on the 10th 
and 11th February, when clinical demonstrations 
were given and scientific papers of interest were 
read. The most illuminating demonstrations and 
lecture were those of Dr. N. Shaha, m. b., d. t. m., 
D. p. H., one of the senior professors of this college, 
on leprosy at its various stages and in its various 
phases, illustrated by a dozen live cases collected 
by Dr. Shaha. 

tie ^ 

In course of his address the Chairman of the 
Reception Committee of the aforesaid Re-Union 
observed, “Homoeopathic Colleges unjustly and 
autocratically reject co-operation and sympathy of 
their own graduates by erecting sky-high wall of 
inferiority complex and keep them oflf from be- 
coming a professor in their alma mater. If in the 
judgement of the college authorities their graduates 
are unfit to hold a chair, what then is the worth 
of the degrees, honour certificates and gold medals, 
which are being awarded to them with all the. 
ceremony of a convocation ? It must then be all 
bunkum, intrigued to entrap credulous candidates 
who come to learn this art of snaring and to apply 
same on the more credulous simpletons amongst 
our rural populace. But, I am proud to observe 
that graduates of Homoeopathic Colleges are 
rendering invaluable services not only in the urban 
and rural countryside but also in this elysian. 
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metropolis ; and everywhere they have so positively 
proved the superiority of their treatment that 
their opponents arc made to intrigue a regular 
crusade against Homoeopathy for keeping their own 

heads above water. Failing to make a 

living by allopathy in these days of spine-breaking 
• competition they become recalcitrant proselytes 
without having received any coaching in Homoeo- 
pathy and adopt a hybrid practice ; and assuming 
a superiority complex behind the degree of an 
alien school, they come to read to you from 
Boericke’s pocket materia medica within the ultra- 
thin pages of which their entire knowledge of 
Homoeopathy is treasured. You ask them about 
Hahnemann’s theory and practice of Chronic 
Disease and they beguile you with Latin and Greek 
pathological terminology for deliberately diverting 
your attention and screening their own hopeless 
ignorance of Homoeopathy. A teacher of Homoeo- 
pathic Materia Medica, Hahnemann’s Organon 
and Chronic Disease must place before his students 
in the class his own credentials of having learnt 
his subjects from a reputed savant of Homoeopathy, 
else his students will be justified to walk out of his 
class. If you do not insist upon this qualification 
of an impersonated professor your after college 
life will be like ‘the blind man leading the blind.’ 

^ ^ # 

The Chairman further observed, “Our graduates 
"keenly feel their inaptitude in consulting a reper- 
tory in chronic cases and evaluating the symptoms. 
Gun-shot prescriptions basing upon a key-note 



Vol. III.] 


REI.ATA REFERO. 


43 


symptom are seldom curative of Chronic disease. 
It is therefore one of the suggestions of this Re- 
Union that repertorisation and evaluation of 
symptoms be thoroughly taught and given greater 
importance than the speculative subjects of patho- 
logy and bacteriology. In all cases of dysentery the 
subjective symptoms and the objective character of 
the stool afford us the sole dependable guides to our 
unfailing homoeopathic remedies, and that the 
reports of the clinical laboratories and of the bac- 
teriologist are found to be only helpful in impover- 
ishing patients of moderate means or in satisfying 
the vanity of the hypnotized slave-aristocracy.” 

^ ^ 

The Bengal Allen Homoeopathic Medical 
College held its 25th. annual convocation on 
Monday the 12th. February, 1940, when Mr. A.K.M. 
Zakaria, cx-Mayor of Calcutta, presided. This is 
the Jubilee Year of this College, and its authorities 
-could have celebrated it with befitting ritual of 
treating the full staff of sister colleges in this city 
with a sumptuous dinner. No expense on such an 
auspicious occasion would be too big for the Bengal 
Allen. It is not yet too late for its observance, and 
for such happy functions better be late by a few 
days than never. We have tons of congratulations 
in reserve for the celebration of its Jubilee year. 

« 4 : « 

The All-India Institute of Hygeine and Public 
Health is said to be removing to Delhi at a near 
future. Its present palatial building has, therefore, 
to be disposed of by public auction. If all the 
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Homoeopathic colleges make an united effort, they 
can have a magnificent hospital in this building and 
can utilize its lecture theatre then for Homoeopathic 
Post-graduate course of training. The Central 
Government may condescend to sell it on easy 
instalment system of payment for such humanitarian 
objective. What a verity of Abu Hussain’s dream !! 

4If 

Wc wonder why the Colleges of Homoeopathy 
consider it so very important to annex the word 
‘medical’ to the names of their institutions. Is it 
for any apprehension that their prospective entrants 
and the public would, withcuit that charming word^ 
take these colleges to be institutions for imparting 
proficiency in horsemanship or skill in aviation ? 
One of these colleges was started thirteen years ago 
with the name of “The Dunham College of 
Homoeopathy” and has recently changed its 
designation to “The Dunham Homoeopathic 
Medical College”, perhaps to keep in line with 
others of the same feather. In Bombay, they 
have The Homoeopathic Post-Graduate Association 
without the word ‘medical’ to embelish its name ; 
and nobody takes it to be an association of post- 
graduate acrobats or cinema-players or fiddlers. 
W^hy drive business acumen to a ludicrous plight ? 

The first session of the Calcutta Homoeopathic 
Conference was ^eld on Sunday, February 13, in the 
Industrial Exhibition pandal at Russa Road under 
the presidency of Dr. D. N. Banerji, m. d., l. m.., 
Srijut Mrinal Kanti Bose opened the Conference. 
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Dr, K. L. Ghose, M Sc. m. b.. Chairman of the Re- 
ception Committee, in course of his address ob- 
served : “People know it well that Homoeo-medicine 
docs good and is superior to other branches of 
medicine. But why then they do not use them when 
in need ? For want of a right man to prescribe."’ 
We, on the contrary, know that ‘Homoeo-medicine’ 
is extensively used all over Bengal inspire of malig- 
nant propaganda, and this fact belies the charge of 
the dearth of accurate prescribers. The Chairman 
further remarked ; “One drawback of ours is that we 
have no specialist amongst us.” This, indeed, is an 
echo of intensive allopathic drilling. A homoeo- 
pathist is a ‘specialist’ of all morbid expressions 
• of any and all organs of his patient, or he is no 
Homocopathist at all. He must always treat his 
ivliole imi u'iii , and his Gospel of Homueopathy for- 
bids him to slice his patient in pieces to be 
equitably exploited by ‘specialists’ forming a ring 
to abet one another. 

All dictionaries of English language must 
undergo an immediate revision under the aegis of 
the Corporation of Calcutta, for altering the 
implication of the word ‘night-soil’ ; they must now 
adopt the word ‘day-soil’ to convery the former 
word’s lexicographical indication. If one takes his 
Stand any morning at the gate of the Carmichael 
Medical College approaching the Belgatchia bridge 
he will see lines of the Corporation’s loaded, night- 
soil carts proceeding westward from the Belgatchia 
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suburb and diving into the city, as also lines of 
emptied night-soil carts parading the opposite way 
to be refilled ; this panoramic move continues till 
about 11 a. m. diflFusing the whole atmosphere of 
the locality with the Corporation’s key-note* 
fragrance. These esthetic sight and redolence* 
accosting the visitors to the out-patients depart- 
ments seem hardly to provoke this College and' 
Hospital. Or, perhaps they do not mean to deprive* 
the patients of such a blissful model of sanitary 
city cleansing, 

# * 

— o — 


THERAPEUTIC IS A HINDER ANCE 

( Sachi Mohan Chaudhuri b. sc. ) 

Treatment of the sick depends on the character- 
istic symptoms of individuality, not on the name 
of the disease. But the therapeutics are written 
according to diseases and their remedies. In my 
small practice of eight years I have cured many 
cases with remedies not mentioned in the Therapeu- 
tic Books. But the symptoms of the patient indi- 
cated the remedy. So “Therapeutics” are a hinder- 
ence to the progress of true Homoeopathic science^ 
Samuel Hahnemann, Boeonninghausen, Lippe,. 
Hering, Allen, Hughes, Dunham and other apostles* 
of true Homoeopathy have not written any 
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“Therapeutic”, because Therapeutics hamper the 
progress of true Homoeopathy and encourage 
rout me practice. Dr. Kent in the preface to the first 
edition of his lectures on HA)moeopathic materia 
medica observed : “The Organon, .the Sympta- 
matology and a full Repertory must be the constant 
reference books, if careful Homoeopathic prescribing 
is to be attained and maintained.” Unfortunately 
most of the Homoeopathic physicians do not read 
and try to understand the organon through and 
follow It truly, and most of the physicians do not 
know how to use repertoi y. Materia Medica is vast 
and very difficult to master. So, they have no other 
alternative than to follow Therapeutics. I am going 
to cite a case of mine to show the defects of 
following the Therapeutics. 

l^afient . — Sreejut Sukhada Ranjan Roy of Jamal 
Khan, Chittagong, age 24 years. 

3. 12. 39. Took fish last night, motion drove him 
out of bed early in the morning. Stool and mucous 
mixed. Pain before stool, but no pain after stool. 
Medicine,; Nux vom. 30, 1 dose., Sac. lac, 3 doses., 
every 4 hours. 

4. 12. 39. Six or seven motions. 

Medicine, Sac. lac. 4 doses every 4 hours. 

5. 12. 39. The condition is the same. Medicine 
Sulphur 30, one dose. The case was improving and 
medicine was sal. lac. 

On 7. 12. 39., the patient took rice and curry 
without my permission, and I got the following 
symptoms on the morning of the 8th. December : i 
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fever and pain all over the body ; four motions, 
only hloody iniicoifs. Likes to lie on the back, 
because lying on the side increases the tendency 
of motion. Temperm:ure upto 102*’. Pain is more 
on the lower. part of the body. On this peculiar 
symptom of “lying on side” I began to analyse 
Repertory and found : 

Lying ameliorated — Bry-, Merc, Podo, Sabad. 

Lying on back ameliorated —Jyry. 

Lying on side aggravated — Ji/'/y, Nit. ac. (Kent’s 
Reperotory Page 613, second edition) 

I prescribed a dose of ih //. 30, and the patient 
was cured without any further medication. 

Dr. Bell’s Diarrlicva is an authority for the 
disease of loose stool, but it never mentioned the 
name of Bryoni<i as medicine for bloody mucous. 
Dr. Lilienthal's Homceopathic Therapeutics writes : 
Bryonia — “often after Aeon., especially during 
hot summer and from taking cold drinks ; the 
least motion of the bod 3 ^ raising the arms, or 
even bending the toes produces a disposition to 
stool.” 

My case does not coincide with the case of 
Bryonia as described by Dr. Lilienthal. This clearly 
shows the cause of failure of my fellow brethren in 
many cases when they follow a book on practice. 


— o — 



Sftairndiaiirdl HomoBopathk 


( Registered under Govt, of India 
Act XVI of 1908 ). 



MARK 


A laboratory has to fight hard to establish its 
name and fame. But the name of M Bhattacharyya & Co., 
of Calcutta, tlio proprietors of the laboratory, is so well- 
known to the medical profession as well as laymen for 
their integrity and liigh standard, that it is hardly nece- 
ssary to do anything more than remind them of their 
unimpeachable reputation for quality, ranging over 
half a century. So, it would be, we hoxje, no imper- 
tinence if we say that the Standard Homoeo. Laboratory 
should not bo judged like other concerns that have no 
tradition to fall back on. 

This laboratory was started for supplying fresh and 
genuine Indian Tinctures, Biochemic & Plomoeopathic Tri- 
turations and Tablets to the market which had been 
infested with spurious products of all description. A 
new item as important as Globules has of late been 
added to the line—a land-mark of progress in the 
history of Homceopathic manufacture in India. 

We beg to draw the attention of our medical and lay- 
friends to the fact that the Standard Homoeopathic 
Laboratory is the biggest of its kind in India, is fitted 
with the latest and most efficient apparatus and 


M. BHATTACHARYYA & Co. 




appliances. Every delail of the manufacture is conduc- 
ted by a trained staff under the direct control of a 
veteran ^^raduate of scieiu'o. Thus wo are in a position 
to <:^uaranteo the ])ot(uicy, stability and uniform accu- 
racy of all our i)roducts. 

It is most ^j^ratifyin*^ to note that we have been 
oxportiii^^^ the i)roduets (pai*ti(‘ularly Mother Tinctures 
from Indian frc'sh i)hints) of tin' Standard Homoeopathic 
Laboratory (‘V(‘n to Aimuaca and Europe to the ontin^ 
satisfaction of our (*li(‘nts tln^re. H may be news to 
many, but sun‘ly is a Ihin^ wliich India may bo i)roud 
of. 

Wo off(‘r our sin(*(‘re thanks to our nuimu-ous ]nitrons 
for their sti^ady support to M Hhattacharyya & Co. and 
hop(' th(‘y would, with <‘(pial zeal and kindness, (‘\t(Mid 
tli(*ir help to this lU'w but worthy vcMilurc' also. W(‘ 
tak(' this oppoYd unity to nunition that w(‘ sh.ill always 
wcdcome visits by our fri(‘nds, pai i iciilai'ly tlu^ me(li<‘al 
friimds to our laboi'alory and would l)(‘ most Ihaidcful 
for th(*ir valuable su^',^(\st ions 


giMOIIAINI @IL©EyiLIES 


We f('el ])leasure to announce that we can 
cojifidently recommend the us(' of (Jlobuh's made in our 
"Standard Homoeopathic Laboratory’’ 

Our Globules have been kc‘pt uiuh'r close obser- 
vation for some y(\ars together undc'r various con- 
ditions and atmos])heric chan^c^s. Tlu'y have stood the 
tests most successfully. 

Our Globules are lu‘^hly absorbent, when medicated 
stand for years. They do not dissolve nor do they turn 
yellowish like others in the market. 

STANDAKD HOMCEOrATHIC LABORATORY. 
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The brilliant white colour and hardness of our 
Globules are maintained all through. 

Use of inferior quality of Cano Sugar, the use of 
Beet Sugar, metallic contamination and defective 
processes followed in the manufacture are the causes 
of early deterioration of the Globules. Our trained 
staff after successive attempts and strenuous research 
tliroiigli a long period have at last b(‘en able to produce 
these Globules, which, we ai*e siir(‘, will compare most 
favourably with tlu^ Globules of the best manufacturers 
of the world. 

Our Globules or Iblules as tlu^-y are called are made 
from highly pure cano sugar. The whole operation of 
the manufacture is carried on in a most neat and clean 
room especially s(‘t apart for the purpose. Specially 
lined kettles are used in the manufacdure and the 
heating is done by up-to-date electrical appliances. Thus 
the (ihanco of any contamination have been eliminatoP 
[as far as humanly possible. 

Hundreds of our customers including eminent doc- 
tors all over India have already begun using them in 
preference to foreign staff. The users are all satisfied 
with the fine quality of our globules; so wo have no hesi- 
tation in safely recommending them to the public. Price 
is most moderate. 


HELP SWADESHI INDUSTRY. 


M. BHATTACHARYYA & CO. 
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Actual sizes are : — 


• *•••••### 

Nos 5 10 15 20 25 30 35 40 50 60 




In one pound 
wide mouth 

square bottle. 

Re. 1 per lb. 

In strong card- 
board carton, 

As. 15 per lb. 

Special rate for 
large quantities, 

N. B. Globules taken in paper carton may not 
last long as there is every likelihood of moisture 
being absorbed, especially in wet weather. 



STANDARD HOMCEOPATHIO LABORATORY. 



OUR MACHINE. 

In order to get best result everybody should 
use the most correctly and scientifically prepared 
drugs. At a great cost we have installed Tablet 
and Trituration machines in our Standard 
Homoeopathic Laboratory and so we arc in a position 
to supply first class medicines which can well vie 
with any foreign make. No wise man should use 
hand-made trituration, when machine-made is 
available. For, there are more than one disadvantages 
in hand-made triturations. First, they remain 
exposed during the process, so that moisture, dust 
and foul air come in contact with them. Secondly 
a man cannot move his hand round and round at 
the same pressure and pace for hours together. 
So you can hardly expect to get even-pressure 
throughout the process. In machines the process goes 
on inside glass fitted boxes. So there is much less 
chance of any contamination. And you know that 
an electrically driven machine will not feel tired of 
working for hours together. The pressure and the 
rate of motion is always the same, the mixing is 
perfect and so the drug is most effective. Hence 
make it a point to use Trituration & Tablet^, made 
in our laboratory and be convinced of the wonder- 
ful result they produce on patients. 


STANDARD HOMCEOPATHIC LABORATORY. 



OUR PRICES. 


It was we who pioneered the sale of Homoeopathic drugs^ 
in India at the lowest prices consistent with genuineness. 
Our remarkable prosperity in business inspite of a drastic 
reduction in price, incited jealousy m others in our line and 
they began to carry on mischievous propaganda far and 
near so as to imbue the minds of our simple-hearted custo- 
mers with misgivings as to the efficacy and genuineness of 
our drugs. But, thank God ! We have stood the test, and 
those mean efforts have proved futile, and truth has its 
triumph at last. The cheapness of price combined with* 
efficacy, has contributed a great deal to the extreme popu- 
larity of our drugs with all classes of people in India and 
Burma . 

We made a small beginning in a small room with a smalP 
number of workers. But the small shop has, in course of 
time, developed into a huge business firm served by hun- 
dreds of honest and earnest workers and is now located iui 
a spacious mansion and has attained the eminence of the 
biggest Homoeopathic Drug House in India. 

It indeed affords us a great pleasure to realise that our^ 
honest and humble efforts in bringing down the prices of’ 
Homoeopathic Drugs to a low level, have led to their exten- 
sive use in millions of families in this country. The mean 
and the selfish with a mentality to debase this honest effort 
on our part, have at last been found to have followed in our 
foot-steps in earning their livelihood 

All sorts of business of our firm are conducted neatly 
and faithfully under the direct supervision of a number of 
educated men including graduates in arts, science and medi- 
cine. We give our workers a thorough training and carry 
them through business from the lowest ring of the ladder 
and do not entertain the services of any one from any other ' 
firm, while others are eager to employ workers of our owa 
training whenever tKey find an opportunity. 



sids visxo of OUT ^ioohemio department. 

Rates of our machine made Tablets. 

(B. T .Sii-iir.) 

Potency -dr.|4di.j loz. !;2oz. ,-loz. jUf). j J II 

3x^ 6^,T2 x cS:“30x!-/l/9’-/3/- {fSi- -/.S/- 1 12/- 1/4/- 2/-^ !;!/S 

I ; j 

200x i-/3/-'-/5/- -/S/- -1121- \\-\l- 2/<S i ^/. 

I I ! I : 

Plain Tablets ... ! ... > i ... ! ... 

Rates of our machine made Powders 

( B. T. Su"ar. ) 

Potency. Idf. |2dr. 4dr. lloz. |2 oz. j-t oz.ji It), lib 

lx, 6x. llx. 29x. -/2/- -/3/9 -/7/- -/H/- 1/8/- js/SA 4A 7/- 

.2x.3x,6x.l2x,&30x. -/1/9 -/3/- -/5/- -/8A -/12A iMA 2/- 3/4 

•60x.100x.200x. -/3/- ,-/5/-i-/8/-!-/12/-|j/4/. 2/8/. 4/- 6/- 


6 /- 

2/12 
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Luyfies Pharmacai Company. 

Doctor 

The fact is that there is a great difference irx the 
quality and dependability of the various Schuessler 
Biochemic Remedies on the India market. 

If you are interested in obtaining remedies of 
the very highest quality, do not allow a slightly’ 
higher cost to prevent you from specifying 

the genuine Celloids of the 
ScJfurs.sliT ic l\(>)nc(ltes 

as prepared by the 

Luyties Pharmacai Company, 

St. Louis, Mo.. U. S. A. 

Important: Insist upon the. or i()inal scaled containers, 

Luyties Schuessler Biochemic Remedies are 
prepared by an elaborate special process which insures 
an extraordinarily fine subdivision of the mineral 
salts, so important for complete assimilation and 
therapeutic efficacy. 

Luyties Celloids are soft, friable tablets which 
instantly and completely dissolve on the tongue. 

Obtainable from our Several Authorized Agencies 
in India. 
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Contributions — should be written very neatly on one side of 
the paper only. Manuscripts are not returned whether ap- 
proved or not Articles and any other literary cominuni- 
cations for publication should be addressed to the Edi- 
tor, The Homoeopathic Herald, 84, Clive Street, Calcutta. 

Business correspondence — All business correspondence 
and advertisements should be addressed to the 
Business Manager, The Homoeopathic Herald, C/o 
IVl filial tucliiiryyn (a> 84, Clive Street, Calcutta. 

Subscriptions : 

India Rs. 3/- (post free) per annum. Single copy 
Special reduced subscription for Students, Public Libra- 
ries, Schools and Colleges, and Charitable Institutions. 
Foreign : Burma Rs. 4/-; Europe Sh. 6.; U.S A. $ I '50. 

Rcniillaiices — Remittances should be addressed to 
M. Ifliattacliaryya & Co. 


Rates of advertisements : — 

Cover : front i page Rs. 40/- ; 2nd page Rs. 30/- ; 3rd 
page Rs. 25 /- ; 4th page Rs. 35/-. Other pages : full 
page Rs. 16/- ; half page Rs. 9/- ; quarter page Rs. 5/-. 

For special positions 12^% extra. 

M. BHATTACHARYYA & CO.. CALCUTTA. 
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ELEPHANT BRAND ’ SUPERIOR QUALITY 
OF CORKS & CORK PRODUCTS FOR 

# Homoeopathic, Allopathic & Laboratory 
purposes, Tapered, Straight and Velvet. 

# Also Crown Corks for Mineral Waters, 

Hair Oils, Patent Medicine, etc., etc. 

PLAIX <( LAOrEliKD JX OX E OH MORE COLOEH.^. 
Factories : — 

PORTUGAL— Seixal, Aldegalega, Amora, Ponte de Sor. 

U. S. A. — Brooklyn N. Y., Hillside N. J. 

SPAIN -S. Vicente, Do Ascaniara. 

AFRICA— Djidjelli, Algeria. 

Manufactured by Messrs MUNDEX & CO. Limited. 

( Furtiuful ) . 

Sole Acfciii — J. B. DASTOOH. Giant St., Calcutta- 


Different Deportments of 

M. BHATTACHARYYA & CO. 

HOMCEOPATHIC : 

Head Office 84. CLIVE STREET, CALCUTTA. 

Post Box G43 Cal. Plioiic Cal. 2538 Tele. ‘Slinllicure’ Cal. 


Calcutta Branches : 

Shambazar 
Shovabazar 
Simla 
Sealdah 
College 
Dharamtala 
Bhowanipur 
Kalighat 
— o — 


Mofussil Branches : 

Comilla 


Standard Homceopathic 
Laboratory : 

84A, Clive Street, 
Calcutta. 

— o — 


Dacca 

Benares. 

— o — 

Optical Store ; 

84, Clive Street, 
Calcutta. 


— o — 


PRINTING : 

ECONOMIC PRESS. 

25, Roy Bagan St., Calcutta. 
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ALLOPATHIC : 


AYURVEDIC : 


onops : Laooraiory . 

B e I I I Economic Chemical , 
onneld Lane' 

Works 

( I 

Clive Street, Canal East Road, 

Calcutta I 

Cornwallis St. — — 

Branches . 

Patuatooly, 

Dacca. 

— o — 


Vaiclie Oiisliadlia- 
laya. 

Head Office & 
Factory 
Comilla. 

Branches : 

Clive Street, 
Cornwallis St. 

Sc Benares. 

— o — 


We can supply our customers with all sorts of 
Allopathic medicines and sundries from our Allo- 
pathic Department if a portion of value is remitted in 
advance 

Ayurvedic medicines also can be supplied at cheap 
price ; our Ayurvedic factory is established at Comilla at the 
foot of Tippera hills which are rich in Ayurvedic herbs and ^ 
roots etc. So pure and genuine medicines can be 
had here. 

Spectacles : Eyes are accurately tested and spec- 
tacles are supplied at a very cheap price. Orders must 
accompany at least 25 p. c. of value in advance. 

Printing Nicely done and promptly executed on 
receipt of full value in advance. 


M. BHATTACHARYYA & CO. 

84, Clive Street, Calcutta. 
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MOST USEFUL HOMOEOPATHIC 
PUBLICATIONS. 

ENGLISH. 

Burnett's ( J. Compton, M. D. ) — Consiiiiiplion, 3/6 ; 
Goiil, 2/- ; Liver, 3/- ; Skin, 3/- ; Tumour, 3/6. 

C. Hering. — Condensed Mat. Med ,2nd edn., 1,000 pp ; 14/- 
Calvin B. Knerr. — Keperlory to liering’s Guiding Symp- 
toms in two vols , 1739 pp. Half morocco, 40/-. 

C. B. Knerr. — Drug llelalionsli ip, I 10 pp , I/-. 

Chc.rles E. Fisher. — Diseas€\s of (diilriren, I 070 pp., cloth, 1 4/- 
Constantine Lippe. — Kepi'-rlory 331 pp., half morocco, 8/-. 

G. H. G. Jahr. — Venereal Diseases, royal 387 pp., cloth, 8/-. 

,, Diseases of Females and Infants at the 

breast —Royal 317 pages Cloth, 6/-. 
Marvin A. Cubtis — Fraeliee of Medicine, 475 pp., cloth, 6/-. 

M B. & Co. — 

,, Case Taking Form. -/!/- each Doz. -/8/. 

,, Cholera. 147 pp., -/8/- 

,, Epitome of Iloinceopathic Practice ( a 

pocket book ), 4th edn., 290 pp., cloth, -/8/-. 
,, Family Practice with chapter on Anatomy- 
and Physiology, 5 79 pp, cloth, 3/8. 

,, External Homoeopathic Medicines and First- 
Aid — (Just out) Re. 1 /- only. 

,, Pharmaceutist’s Manual, 9th edn. (including 

Indian drugs), 1/-. 

,, Twelve Tissue Remedies, 200 pp., -/8/-. 

Tfspn I 
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S’! ’i’lr I* I 
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Family Practice -Re. 1/8 ; Materia MeJica— (in press), 

TELEGU 

Epitome— Re. I/-. 

URDOO 

Anatomy- -(Just out) Re. 1/8. 

Biochemistry — (Repertory, Mat. Med. & Practice), Rs. 3/- 
Khandani llaj — (Family Practice) Rs. 5/-. 

Homoeo. llaj — ( Do concised) Rs. 2/4. 

Materia Medica — Rs. 4/-. 

URIYA. 

Materia Medica — Rs. 4/- ; Paribarik Chikitsa — Rs. I/-. 
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PUBLICATIONS OTHER THAN HOMCEOPATHIC._ 
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M. BHATTACHARYYA & Co. 

84, Clive Street, 

Calcutta 

Dr. S. K. BOSE’S WORKS. 

A Manual of Honioeo. Rraclice — Rs. 4/8. 

Materia Medica — Vol. 1 , Rs. 4/8. 

Midwifery — Rs. 2/8. 

Physiology — Rs, 2/-. 

Repertory — Re. I /4. 

New Remedies — Rs. 4/8. 

— >11° I 



THE 


HOM(EOPATHIC HERALD. 

Vol. III. No. 2. 

HIS BIRTHDAY. 

Centuries enter and centuries exit, 

Men and matter bear stamp of decay ; 

Few merit monument, others forfeit. 

Thy name and fame the hours relay. 
Hahnemann the Healer of human race, 
Thou art treasured in every breast 
Where Truth and W'isdom blend in grace. 
Thou valiant knight of Nature’s behest. 

'‘^For modes of faith let graceless zealots fight. 
His can’t be wrong whose life is in the right.” 

N. C. B. 


— o 



AN OPEN LETTER TO LORD LINLITHGOW 


EXTREMELY DEPLORABLE CONDITION OF 
HOMCKOPATHY IN INDIA. 

[Biswnnath Mukcrjcc* l.m.s , m l a. (U.P.),], 

Will It please your Excellency. 

The present condition of homoeopathy in thi 
country deserves Your Excellency’s best and mos 
serious attention. Homoeopathy is now undoubted 
ly a recognised system of medical treatment all ovei 
the civilised world. The Republican Govcrnmenti 
of the United States of Ameiica, France, German} 
the birth place of honneopathy, where its founder 
Samuel bredric Hahnemann lived and made hi^ 
discovery, and in many other parts of Europe. 
America, Africa, Australia, New-Zeland, homoeo- 
pathy holds an honourable position and is recog- 
nised b}" the State. But, here in India, its cc^ndition 
is extremely deplorable. 

Neglect of Homoeopathy in India 

If homoeopathy has not been recognised by the 
Indian Government as yet, it is not for any 
intrinsic defects of its own, but decidedly for want 
of sympathy from those who hold the reigns of the 
Government in their hands. For the last three or 
four years, tremendous eflForts are being made by all 
sections of people in this country, to help homoeo- 
pathy in receiving its recognition from the State. 
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Sometime back, Mr. Ghyasuddin, a member of the 
Central Assembly from the Punjab, moved a resolu- 
tion there which was passed by the majority of the 
members present but inspite of this, the purport of 
this resolution remains unfulfilled as yet. Still 
homoeopathy, with all its utility and suitability in 
the treatment of patients who suffer and die in 
their thousands during the epidemics of cholera, 
plague and influenza, has not been introduced in 
the municipal and district board dispensaries and 
hospitals. Homoeopathy has not got any place upto 
this time in the civil, military and railway hospitals 
and dispensaries of th^s country. This, no doubt, 
is a very great obstacle in the way of the spread of 
the true type of homoeopathy in India. The 
Government of India as well as the provincial 
Governments cannot deny that the demand for the 
recognition of homoeopathy by the State has been 
very persistent for the last 3 or 4 years both by the 
laity as well as by the profession itself. Hundreds 
of M. L. a’s. in different provincial legislatures have 
put in their resolutions for the recognition of 
homoeopathy by the State and for the introduction 
of homoeeopathic treatment in the medical institu- 
tions of the Government. Homoeopathic Medical 
Faculty Bills are on the envils of almost every 
legislature in the provinces. 

Indian Poverty and Homoeopathy 

It will have to be boldly admitted that the 
reasons which the Government arc putting forth 
in this connection are not very sound. India is a 
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proverbially poor country. Its industrial ^nd 
agricultural resources are still undeveloped. As a 
result of this, the village as well as the city people 
who fall ill m season or out of season have to go 
without treatment. It has been observed that 
homoeopathy in rural as well as in urban areas is 
doing wonders in relieving and curing the millions 
of masses even while it is being handled by quacks 
and men of defective knowledge aoout Homoeopathy. 
How wise it would have been on the part of our 
Government if it would have introduced homoeo- 
pathy at least for the treatment of millions of 
masses in rural areas whom I have seen dying like 
flies during the epidemics of cholera, plague and 
influenza and other fell diseases without any sort of 
treatment for their utter poveity and misery. In- 
jections and quinine treatment arc very costly for 
the poor villagers, howevci great the safeguards of 
the medical department of the Government may be 
to protect them from the ravages of this costly ' 
treatment. It is a common experience that these 
poor villagers have to fall a prey into the hands of 
medical staflF and officers who often extract the 
price of medicine and treatment from these poverty- 
stricken people in order to show a margin of saving 
in the expense of the Government. If the much 
cheaper system of homoeopathy was adopted, there 
would have been facilities for both the doctors and 
the patients. It goes without saying that the intro- 
duction of homoeopathy as a State-recognised 
system of medical treatment would at once go a long 
way to remove unemployment in the educated 
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classes. Regard must be paid also to the fact that 
m addition to removing unemployment, homoeo- 
pathy, owing to its measured and definite dose of 
medicine, has saved the people from the disastrously 
evil effects of medication and drugging. It is 
particularly on this reasoning that homoeopathy is 
finding its popularity in western countries such as 
Europe and America. Not only homoeopathy, but 
all systems of Naturopathy such as Leu-Kohini 
bath treatment and other sorts of Hydropathy, the 
milk treatment, the sun bath treatment, the whey 
treatment and open air treatment have received 
popularity in Europe and America. While here in 
India, Allopathy and other drugging and medicating 
systems of treatment have just entered the domain 
of medicine, in western countries people being tired 
of them are trying to get rid of them in order to 
save themselves from the evil effects of the repeated 
injections and heavy medication and drugging. 

Need for recognition of Homoeopathy 

May I take this opportunity to draw the most 
serious attention of Your Excellency to the above 
phases of medical treatment in India and request 
you earnestly to make use of your prerogatives in 
making homoeopathy a State recognised system of 
medical treatment in this country. Either you 
should be kind enough to introduce the study of 
homoeopathy in the existing medical colleges of 
India by creating special chairs for homoeopathic 
Materia Medica, Philosophy, and practice of medi- 
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cine and all the syllabuses of study that are 
prevelent in the colleges and universities of Europe 
and America, or new colleges professing to impart 
education on the art and science of Homoeopathy 
should be inaugurated in this country at the earliest 
possible opportunity. This can be done by passing 
the Homo3opathic Medical Faculty Bills that are 
just now pending before the different provincial 
legistatures, into an Act. There is no other royal 
road to the recognition of homoeopathy than this. 
The apathy and indifference of the Government of 
India have proved simply unbearable and homoeo- 
pathy is being handled to-day by people who have 
been unsuccessful in the departments of law, 
education and other government services. Men 
having received no education or scientific know- 
ledge are being seen to-day handling homoeopathy. 
The idea with them is that homccopathic medicines, 
if they would not do any good, then they would not 
do any harm as they are tiny innocent pills. This is 
a pure delusion. There are to-day homoeopathic 
colleges which sell degrees to those to get 
them without being required to undergo any 
training even in the A. B. C. of this science, thus 
deceiving the public who are ignorant of the real 
worth of such men. Some of these colleges, in 
order to play their deception upon the public mind 
quite surely, are registered by the Government. 
Here lies the share of the present British Govern- 
ment in the impairment of health and welfare of the 
public whom these colleges, registered by the 
Government, dupe very easily. 
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It is high time .that Your Excellency pay very 
iclcse attention to these conditions prevailing in 
(Connection with homoeopathy in this country and 
make amends in it at your earliest possible 
oconvcnience. 


I beg to subscribe myself, 

Your Excellency’s Most Obedient Servant, 

liisiLiaiKith ]\[Hk<njcr M. L. A., 

President, All-India Homoeopathic 
Medical Association, Gorakhpur. 



A Brief Study Course of Homoeopathy: 

ElEZABETH WRIGHT, M. E>. 

II. 

THE EPITOME OF HOMCEOPATHIC PHILOSOPHY. 

Homoeopathic philosophy may be devided into> 
three sections, the theoretical, dealing with how and> 
why remedies act, which is so abstruse that it can 
best be dealt with by the more advanced student 
the didactic, meaning the rules and tenets ; and the 
practical, which comprises the art of applying the 
rules in prescribing for the actual patient, under- 
standing the results, and following through the 
subsequent prescriptions to cure. 

First, let us take a bird’s eye view of the didactic 
aspect. Health, to the Homoeopath, is a state of 
harmony between the parts of the body and also 
between the person as a whole and the cosmos. In 
real health the as yet unexplained life foice in each 
person is vigorous. It is usuall3^ spoken of as the 
vital force, which in disease is the true curative 
power. The object of giving the similar remedy is 
to stimulate the vital force. The object of hygiene 
and mechanical intervention is to clear its path of 
obstructions. No remedy can cure disease, it can 
only at best enable the vital force to function pro- 
perly again. 

Disease, to the homoeopath, is a state of dis- 
harmony involving at least three different factors,*. 



Vol III.] 


A BRIEF STUDY COUliSE 


57 - 


some morbific influence, the susceptibility of the- 
person affected, and the individuality of the patient 
modifying the form the disease takes. Homoeo- 
paths do not try to cure the morbific influence but 
to cure the patient himself. In order to cure the 
patient the most similar remedy must be given. 

Symptoms, to the homoeopaths, are the language 
of the body expressing its disharmony and calling 
for the similar remedy. For prescribing, one must 
take the totality of the symptoms, which includes 
the mental symptoms ; the “generals”, predicated of 
the patient as a whole, which include his reaction 
to meteorological conditions, time, bodily functions, 
food, etc. ; the particulars, predicated of any part of 
the patient, and the “modalities” of these (that is, 
what aggravates or ameliorates), and especially such 
particulars as are “rare, strange or peculiar” ; the- 
causative factors, such as ailments from grief, 
wetting, riding in a cold wind, suppression of 
menses, etc. ; and the pathological symptoms,, 
indicating the elective affinity of the remedy for 
certain tissues or organs. 

Homoeopathy regards acute disease as an elimi- 
native explosion, which, if handled in the proper 
homoeopathic manner, leaves the body in a healthier 
condition. This does not mean that the acute, 
disease should be allowed to run its course, for if 
the symptoms are met at its inception by the- 
simillimuyn the disease will be aborted and yet the 
economy will be purified. No acute case under 
homoeopathic treatment from the beginning should. 



-vi8 THE n()Ma*:()PAT]rro hekald [ Apiii, ijio. 

die, and there should be no permanent sequcllSe. 
Acute epidemic diseases often run to one or two 
epidemic lemedics which vary as the disease shifts 
geographically. In this connection the epidemic 
remedy is an admirable prophylactic, although the 
chronic constitutional remedy is always the best 
preventive. SequcIlcX following acute diseases are 
not strictly speaking part of the acute trouble but 
are flare ups of chronic disease aroused by the 
acute condition. 

Chronic disease is not self limited and shows no 
tendency to ultimate recovery if untreated. This is 
the unique sphere of homcnopathy. Practically 
every one has some symptoms of latent chronic 
disease, and to the homevopath chronic disease is 
the basis of susceptibility. taking the totality of 

the symptoms from birth on, a deep acting, chronic 
constitutional remedy can be chosen which will aid 
in fending off future acute disease and remove 
many inherited and acquired encumbrances to the 
vital force. Hahnemann divided chronic diseases 
>into three main categories or “miasms” — psora, 
syphilis and sycosis. These may appear singly or 
in combination with each other or with drug 
disease engrafted by improper treatment. This 
matter of the maisms is the most difficult and moot 
«<luestion in homoeopathy, but the fundamental 
thesis of the importance of chronic disease in 
.general is essential. 

Having prescribed for chronic disease, if you 
'.have given the true simillivium, the symptoms 
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are cured in accordance with Hering’s three laws 
of direction : From within outward, from above 
downward, and in the reverse order of their appear- 
ance. This is never the case in chronic disease 
untreated by homoeopathy, therefore when 
observed one can be sure that it is the remedy 
which is curing and that the correct remedy has 
been found. Hiring’s laws are so important that 
we will give an example : A rheumatic fever case, 
where the joint symptoms has disappeared and the 
heart is affected receives the sinnllinnim. The 
heart improves, pains return in the shoulders and 
elbows, these disappear and the knees and ankles 
are involved, these in turn pass off and the patient 
entirely recovers. The symptoms went from 
within outward (heart to joints), from above 
downward (shoulders to knees^, and in the reverse 
order of their appearance (heart to limbs instead 
of limbs to heart). If the symptoms do not go 
in this order the remedy is wrong. When a 
patient on a chronic remedy develops a different 
symptom, search back on youi record or question 
your patient rigorously to determine whether this 
is the recurrence of an old symptom (a good sign, 
in which case no further remedy should be given). 
If it is not an old symptom search the pathogenesis 
of the remedy given. If the symptom appears in 
the proving give nothing, if not, the choice of the 
remedy must be revised. 

These laws of cure may or may not apply in 
acute disease, usually they do not. If the picture 
-of a chronic disease includes a suppression, especi- 
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ally if the suppression is due to crude druggiug» 
the chronic remedy acting according to the third 
law of cure will sometimes restore the original 
discharge or eruption. The percentage of cases 
in which this return is from the original channel is 
relatively low. With good prescribing, however, 
some extcrioiization takes place even though this 
may only be a diarrhcea or a coryza. One of the 
times when any practitioner most needs a thorough 
knowledge of homoeopathic philosophy is when, 
after chronic prescribing, he is faced with such a 
discharge having more or less acute symptoms. He 
must then decide whether this is a return of an 
old trouble in its original form, or a compensatory' 
vent, or a new acute disturbance, or an aggravation. 
If it is the first he should wait and give Vlaceho^ 
explaining the process to sustain the patient’s 
morale. If it is the second he should attempt to 
do the same. If, on the other hand it is the thirds 
or the second is too annoying to the patient or eveni 
dangerous, one should prescribe an acute remedy 
and give it in low potency (thirtieth or even the- 
twelfth, surely not above the two hundredth^. 
After this the action of the chronic may not evert) 
have been disturbed. Often the acute remedy 
called for will be found among the acute comple-^ 
ments of the chronic remedy. If, in the fourth) 
case, the disturbance is merely an increase in one 
of the patient’s complaints, or is found under the. 
pathogenesis of the chronic remedy given, it can 
be classed as an aggravation and should receive 
no medicine, except Placebo^ unless dangerous as. 
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.above. If it is so serious as to threaten life, owing 
to the chronic having been given in too high a 
-a potency, an antidote may be in order. The 
selection of the antidote will be taken up in a 
later lecture. The great point is not to mix up 
your case and spoil it by giving unnecessary 
remedies. 

In addition to acute and chronic diseases there 
are, of course, diseases due to drugging, or to bad 
hygiene, and there are diseases which have ulti- 
mated themselves in pathology calling for surgery, 
and also troubles which are primarily surgical like 
foreign bodies, fractures, extra-uterine pregnancy, 
etc. 

A word should be said here about pathology 
and surgery. From the homoeopathic standpoint 
much of pathology is protective, abscesses, ulcers, 
tumors are an effort on the part of the vital force 
at localization and extrusion. Such pathology 
should not be removed by surgery until after the 
sick constitution which produced such pathology 
has been cured. Often in course of cure the patho- 
logy will shrink or be absorbed. If not, it remains 
as a foreign body and is a subject for surgery. Its 
removal before the cure of the constitution simply 
means that, balked at that outlet, the vital force 
will seek another one, either by recurrence in the 
same form or by more deep seated trouble. As to 
surgery, some of the orthodox homoeopathy hold 
that any surgery that is not merely a mechanical 
adjustment (such a ventral suspension of the uterus) 
is a definite bar to cure, the idea being that in the 
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unraveling of the disease it gets back to where tke* 
knot was cut by surgery and can go no further. 
It requires the keenest judgment to decide when 
a case has gone too far to be relieved by remedies^ 
and emergency surgery is indicated in a crisis. 
The homoeopathic remedy should always be. 
resumed after the surgery. 

In any of these classes of disease where they' 
have been wrongly treated one should include 
the symptoms of the patient before the incorrect 
treatment, in other words original symptoms, in 
the totality. 

Having glimpsed the didactic aspect we must 
run over practical philosophy. The unique law 
which is the basis of all homoeopathy is siniiUa 
curaiitur. How we arrive at this equa- 
tion, the actual studying ('>f drugs and patients 
is the province of later lectures. The actual hand- 
ling of cases after the first remedy has been selected 
is the more difhcult part of homoeopathy. First 
is the necessity of giving the single remedy. This 
precludes the use of compound tablets, alternation 
of remedies, unhomoeopathic adjuvants such as 
cathartics and anodynes, etc. In a case where the 
miasms arc mixed it may be impossible to cover 
the totality of the symptoms with one remedy^ 
In such a case observe which miasm is, so to speak, 
on top and prescribe for the totality of symptoms 
of that miasm, and when these symptoms are 
cleared oflF the layer beneath, representing, perhaps, 
another miasm may be prescribed for, again by a 
single remedy. Sometimes the remedy indicated 
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may be one which has power over all the miasms,, 
as for instance. Nitric Acid. The single remedy 
does not mean that only one remedy should be 
used throughout a case, although this is the 
desideratum, but simply one remedy at a time. It 
cannot be too often stated that one must not give 
a remedy lightly nor change it frequently. In 
acute diseases the single remedy at a time still 
holds although the remedy may have to be changed 
as the case develops, in which case some of our 
master prescribers hold that the original remedy- 
may be indicated again at the close of the cycle 
to complete the case. Further details on the- 
single remedy will come up in the lecture on 
prescribing. 

Next in importance to the selection of the 
single similar remedy is the question of dosage. 
The classic rule is “the minimum dose'\ We 
prefer the term the optuniini potency meaning the 
potency on a plane most similar to that of the 
patient at the moment in question. Hahnemann’s 
original choice of the word minimum served two 
purposes, first, to discourage the enormous crude 
drugging of his time, and secondly, to point out 
that the high potencies have a different action 
from crude drugs. The whole potency questioni 
will be discussed in a later lecture in full. 

The question of repeating the dose is the nextr 
in importance. , As a simple rule for beginners' 
high potencies should be given in one dose with 
JPlaceho ; the low potencies, 30th. and under may 
need repetition. After giving the single d6se oE 
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the single similar remedy the student 7n2(st ivatch 
and loaif. The duration of action of remedies 
and the factors influencing it will be discussed 
later. The general rule is to give nothing more 
than Vlac(d)() while improvement continues, in 
other words as long as the patient himself feels 
increasingly better regardless of the accentuation 
of certain symptoms. The beginner must learn 
not to try to make a good thing better by repeti- 
tion, as this defeats itself. According to the case, 
the potency and the remedy, the need for repetition 
may occur in from a few hours in acute disease 
(or a few minutes m desperate cases) to weeks, 
months and even a year or more in chronic cases, 
although waiting is perhaps the most difficult 
lesson for the eager homoeopath. He must 
wait with knowledge or valuable time will 
be wasted. How is he to know whether the 
remedy is the right one or is still acting ? In 
acute cases the general well being of the patient 
should be apparent in from a few moments to two 
or three days. In chronic cases it varies from a 
few hours to several weeks, sometimes, indeed, it 
is only apparent after the second dose. In chronic 
cases Hering’s laws of cure, mentioned earlier in 
this paper, will show you whether you are on the 
right track. It is at this point, while watching 
the action of your remedy, that you must under- 
stand the subject of homoeopathic aggravations. 
An aggravation is necessary to improvement, but 
it often occurs even with master prescribers. The 
usual cause of severe aggravation is an error in 
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the potency or the presence of marked pathology. 
Aggravations are of two kinds, disease aggravations 
and remedy aggravation. The first of these is 
merely the natural progress of the disease and does 
not concern us here. The second or remedy 
.aggravation, which is a sort of house cleaning, 
is indicative of the prognosis of the case, and has 
about twelve recognizable forms which will be 
discussed later. Due allowance for aggravation 
must be made before considering repetition of 
the dose. A general rule is that even during 
aggravation the patient, as a whole, in himself, 
feels better. 

The subject of the second and subsequent 
prescriptions, one of the most important in the 
subject homoeopathic philosophy, will be better 
understood in connection with prescribing later 
on. 


Another very vital point in the homoeopathic 
philosophy is that of suppressions. The causation 
of suppressions are dependent on so many factors ; 
the results of suppression untreated so dire, and 
frequently unrecognized ; and the results treated 
so brilliant, that a complete lecture will be devoted 
to this subject. 

To present homoeopathic philosophy lucidly 
and logically to a Tiovice is well nigh impossible. 
The student is urged to read and re-read the 
appended list of books and to send in to the 
Carriwitchet Department questions which arise. 

2 



66 


THE HOMCEOPATHIC HERALD. 


[ April, 1940V 


Reading list 

Lectures on Iloiuceopathic Philosoi^lnj by James 
Tyler Kent, m. d. 

The Genius of Ho nice op at hij by Stuart Close, 

M. D. 

A Hijuopsis of lloma^opathic Philosophy by R. 
Gibson Miller, m. d.. Journal of Homoeopathies^, 
Vol. iv., August, 1900, page 194. 

The Oryanon by Samuel Hahnemann, m. d. 
Ilomaropathy the Science of Therapeutics by 
Carroll Dunham, m. d. 

]\[anual of Phar}n(no(ly)i(nn{es by Richard 
Hughes, M. D. 
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CONSUMPTION AND ITS REAL CAUSE. 


S. Pattak M. D. (u. s. a.) 

II. 

In my previous article I have discussed that the 
primary cause of Consumption is a “loss of albumen 
from the blood and a consequent disproportion 
into which such loss must necessarily throw all the 
other constituents of the blood,” and the terrible 
bacillus IS nothing but “a softening or suppuration 
of the tubercle, a sirrple rod of fibrin”. Again, 
deficient supply of albumen, instead of a loss of it, 
may bring similar results. Deficient feeding or 
poor food both cause a too watery blood, which 
always decolorizes the red corpuscles too rapidly, 
and changes them into leucocytes or tubercular 
corpuscles. Poor people living on stale vegetables 
or other poor food may and do have tubercles 
developed in the aforesaid manner. Now I shall 
discuss as follows : — 

The stages of Consumption. 

We have the purely catarrhal stage of Phthisis 
running all the way from a few weeks only, in 
some cases, to many years in others wherein the 
disease is confined to catarrhal or mucous dischar-- 
ges, with debility, irritations and other disturbances- 
that flow directly from the causes Next wc' 
have the stage of deposit- of tubercles and the 
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commencement of their suppuration or the break- 
ing down of the tissues in which they remain 
embeded. Third and lastly, we have the suppura- 
tive stage extending from the time suppuration 
begins, in or around the tubercle in mass, to the 
end of life. In this last stage, there is extensive 
destruction of one or both lungs. In this stage 
we also frequently find the mesenteric glands 
of the intestines partly or wholly destroyed by the 
deposit of tubercles in them and their consequent 
ulceration. 


Sources of Phthisis 

It is a well known fact that phthisis immediately 
follows, or dates its beginning, soon after an attack 
of pneumonia, and, in many cases, apparently 
as a more or less direct result of it, where the latter 
does not prove fatal at the time. Chronic Bron- 
chitis, Broncho-pneumonia, Pleurisy or pleuro- 
pneumonia are the diseases which predispose a 
person to attack of Phthisis. 

There are many other sources of phthisis besides 
direct inheritance, e. g. suppressed skin eruption, 
suppression of other forms of disease from various 
other organs. To illustrate : of great numbers 
of women daily treated locally for diseases peculiar 
to their sex, a large portion soon or within a year 
or two after the removal of their primary disease, 
begin to manifest nasal or Bronchial catarrh, 
chronic sore throat, dry cough, pains in the chest 
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or Other pulmonary symptoms, either one or all 
of which, sooner or later, develop into Phthisis. 

In no case is the removal of female disease by 
local treatment a curative process. The chief 
cause of such complaints is almost invariably a 
scrofulous or tuberculous taint inherited from one 
or both parents ; or it may be an inherited humor 
of the blood, as that of psoriasis, herpes, eczema 
and the like. How it is possible, then, to suppose 
that local treatment can cure, that is, eradicate 
a cause that had its beginning in the preceding 
generation and permeates the entire constitution 
of the patient ? It is simply absurd. 

Another fruitful source of phthisis is in 
suppressed stomach diseases. The majority of 
confirmed dyspeptics ultimately die of consump- 
tion. 

Again, Consumption may, and often does, have 
its origin in suppressed chronic diarrhoea, suppress- 
ed Haemorrhoids, suppressed Fistula in ano, etc. 
The ijhiysician can he (juilty of nothing more criminal 
in his 'profession than to treat any disease locally 
and thereby suppress it. 

Curability of Consumption. 

What the world needs to know more than all 
else in this connection is, the cause of consumption, 
so as to avoid the disease where possible ; and 
whether it can be cured, or what reason there is 
to hope for this in any of its stages, when it is 
actually upon one. 
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Even were the loss of albumen not the cause 
of tubercle, it must be conceded by all, that stopping 
the waste of so highly nutritious and necessary 
an element of the blood for the nutrition of most 
of the soft tissues, would, never-the-Iess, be of 
the utmost importance, to arrest this cause of 
emaciation and debility, and would, let its cause 
be what it may, leave the patient with so much 
more strength and vigor to combat the progress 
tubercle. 

After the production and deposit of tubercle, 
there are two most important purposes to be 
accomplished before the patient can be cured, 
namely : the mucous membrane must not only be 
healed, but the tubercle, or tubercles must be 
absorbed before health can be restored. 

In the third stage of consumption, little, if any, 
hope is to be entertained of its cure, and especially 
if a tubercular mass of any considerable size has 
suppurated and broken down a corresponding 
amount of lung substance, in either lung. The 
breaking down of several small tubercles, even if 
quite small but destroying and carring away lung 
tissue, is equally hopeless. It is not, however, re- 
garded as impossible that some patients may be 
cured wherein there has been a softening of one or 
two small tubercles, and the leaving of small cavi- 
ties in the lungs, but no certain reliance can be 
placed upon permanent relief being given in such 
cases. 

On thing imperatively demanded, if we 
wish to cure Consumption, is, that all harsh. 
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Strong or irritating medicines must be scrupulously 
avoided. 

Our experience in the treatment of phthisis is 
that it is not so much a change of climate that is 
needed as life in the open air. 

The best climate for the tubercular patient is 
that in which is obtained the greatest freedom from 
mental and physical suffering'^, a climate that is 
adopted to the peculiarities of each individual case. 
Climate to be either preventive or curative must be 
carefully individualised : must be selected, not for 
Consumption, but to meet the needs of the patient. 

Personal Hygiene 

Catarrhal affections arc rarely found in persons 
who do net suffer from impaired digestion, hence 
perfect digestion is one of the first objects to be 
.attained in the prevention or cure of Consumption. 

Treatment of Consumption 

After 25 years of careful study and investigation 
of the etiology, pathology and treatment of Con- 
sumption, I indulge in no wild hopes for myself nor 
offer indiscriminate encouragement to mislead 
others in the curability of Consumption in its 
advanced stage. But I assert with emphasis that a 
far greater proportion of cases in the first stage 
ought to be cured than ever has been. The patient 


*Refer lo p 39. Vol HI. Homoeopolhic Herald, for H. E. Lady 
Linlitligow’s advice — Ed 
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must forego all exhausting mental and physical 
labour, care and anxiety as far as possible ; he must 
also avoid all injurious habits that may have had to 
do with the causing of his disease. 

In the second stage of phthisis or that of tuber- 
cular deposit, before the suppurative process begins,, 
a much smaller proportion of cases is curable ; and 
yet here, under favorable circumstances, many have 
been cured. The cj'aci sunilh)}nnn , cavefuJhj s(‘lecicd 
(Did I'ujhfhj adniiiiistered^ iiill often su? prise the 
jdnjsicKDi 'ivitli its beautiful curative action^ even in 
this star/e. 

In the 3rd stage of phthisis, that is, after tubercles 
of large size have softened, broken down the lung 
tissue and large cavities formed, very few are 
curable. 

The limits of the curable and incurable arc not 
represented hij any fiixed lines: what is curable to- 
day may be incurable to-morrow, and what we of 
this generation doom incurable, may be considered 
very amenable to treatment in the next generation. 

The skilful application of the simillimunx 
(Homoeopathy) will often correct the constitutional 
ailments and prevent the development of phthisis. 
Many methods of treatment based upon the 
supposed etiology or pathology of the affection can 
seldom succeed. It is the patient that is to be 
cured ; and as no two patients are alike, it is worse 
than useless to subject all patients to the same 
treatment. Hence, neither change of climate^ 
closed establishments, special diet^ the movement 
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cure, oxygen treatment, electricity, calcium and 
gold injection, nor personal hygiene in any form 
will alone suffice. Each of these in its individual 
sphere Vv^ill accomplish something, for each has more- 
or less effect on the activity of cell-life. 

But by the judicious individualisation of all 
these agents, combined with the correcting of the 
underlying psoric diathesis by the exactly similar 
remedy we may be able to control and eventually 
eradicate not only phthisis but its malignant allies,. 
Cancer and Bright’s disease. 


CARDIAC ANGINA^*. 

Clinton Enos, m. d. 

Under this name it is proposed to give the 
homoeopathic treatment of those patients who- 
have spasmodic attacks of chest pains, usually of 
short duration, and are rarely seen in the attack. 
However, this does not hinder one from prescribing 
for these patients and perhaps to cure them or 
at least to give temporary relief, regardless of its 
usual height the blood pressure rises during these 
attacks. Those patients who have no rise of 
blood pressure during the attacks of pain have 
some disease .other than cardiac, and are cured 
with a different set of remedies. 


. Read before ibe Colorado Homoeopalbic Medical SoGieiy- 
Sepiember 23, 1938, 
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The etiology of these "cases may be based on 
many different causes, some have a functional 
and some have an organic background. One is 
never sure of the cause of these attacks from a 
physical examination or from the history of case. 
The electrocardiograph record is of great help in 
the diagnosis and prognosis of these cases — if 
properly read. My experience in sending these 
patients out for this examination has been very 
unsatisfactory, both as to scientific and professional 
results. However, these patients either get relief 
•or die in the same manner whether the electro- 
cardiograph examination is made or not. 

Prognosis is very uncertain. I have had patients 
live for more than twenty years after the family 
was warned that the next attack would be fatal. 
More than forty years ago an old gardner had 
repeated attacks of severe pain in his chest with 
violent palpitation. 

These attacks were so severe that he would fall 
down. Glon. 3x tablets every five minutes until 
relieved apparently cured him in a couple of years. 
He lived many years in good health without any 
heart trouble and finally died of old age. In 
contrast with the above, a forty- eight-year-old 
husband of one of my patients died in a second 
attack of pain sixteen hours after the first attack. 
The coronary arteries were nearly obliterated by 
■calcareous deposits. He had been pronounced 
in perfect health eight days before at the annual 
examination by a railway surgeon. 
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In 1934 a patient, age seventy-one, carried 
buckets of dirt from the alley to flower beds in 
front of his house. While doing so he had a very 
severe attack of pain in his chest and down his 
left arm. He would have fallen except he held 
to the fence. He was carried to his bed. When 
I saw him the pain was still very severe. The 
heart action was very rapid and irregular ; so much 
I could not count its beat. The blood pressure 
was VV up to about 40 points over his usual pressure. 
He said his heart was squeezed so tightly he could 
hardly breathe. Cact, (jrand. 3x, five minutes apart, 
gave relief of the ^.mothering and irregular heart 
action in one-half hour. He was confined to his 
bed for a week and made a slow recovery. Later 
he complained of excessive smothering on going 
upstairs. His blood pressure has remained about 
Vt since the first attack. Calc. carh. 12x was given 
before meals. He has recovered sufficiently so that 
this summer at seventy-five years of age he climb- 
ed one-fourth of a mile up a steep mountain side 
and has driven his car over two high mountain 
passes - all without any heart or chest disturbances. 

In March, 1935, a woman, age fifty-seven, had 
had short severe attacks of pain in her chest and 
down her left arm. The heart ^ was considerably 
enlarged. She had a smothering choking cough. 
The blood pressure was ffy, upto about 50 points. 
Kalmia lat 3x gave complete relief in two month’s 
time. She ceased reporting to me after eleven 
months. The blood pressure was V/- lu March, 
1937, her husband reported that his wife was 
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having a return of her heart pains. She would 
not report to me for she had taken up with some 
new religion that was going to keep her well. On 
June 9, 1937, more than a year after discontinuing, 
treatment, at 3 a.m. a very severe pain struck her irt 
the chest and she died in a couple of minute’s time. 

When I cannot get definite indication of a 
remedy in these cases I am in the habit of prescrib- 
ing K(il))iia hit. It has nearly always given relief 
but does not always cure as in the former 
patient. 

In 1935, a man, now eighty, had young ideas as 
to his prowess. The senile stubbornness was a 
problem to his family. He went to California 
to help a relative on a farm. He could not do 
any work and acted so queer that his relatives sent 
him back to Denver. A few weeks after his return 
home he had the most severe cramping in his chest 
and down his arms that I have ever witnessed. 
He looked as though he was dying. The heart 
action was so irregular that its beat could not be 
counted. The blood pressure was I prescribed 

Dioscorea 3x, two tablets every five minutes. Relief 
came in twenty minutes. He was confined to his 
bed for a few days and then appeared normal again. 
His blood pressure has remained Only slight 

attacks has occurred since. He carries the medi- 
cine and takes a dose on the first appearance of any 
pain. 

Sjpigelia has cured a few patients when the 
characteristic pains are present. 
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Inhalations of amyl nitrite usually give relief in 
an attack but it is doubtful in my mind if there is 
any lasting benefit from its use. 

This concludes about all the treatment I have 
used for these patients. All that recovered probably 
had functional disturbance or had very slight 
pathology. All the “posts” I have seen showed 
coronary pathology. 

One thing I have observed after giving the 
homoeopathic remedy is that these cases of angina 
diminished in severity and frequency. Rarely have 
I seen a patient die of cardiac angina who carried 
the remedy with him and took a dose or two at the 
beginning of the pain. 

— TKo Journal of ihe Am Inst of Homoeopathy. 

Vol XXXII . No 8 
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ANXIETY AND SEX. 


S. C. Laha. m. b. 

( Continued from Vol. III. P. 38 ) 

Wc create things with our beliefs where, in: 
reality, there is none. The wind moves the 
branches of trees where by chance hangs a white 
rag. Wc create a white-robed goblin who sighs 
and moans. W^e add further details to it. A story 
finally develops that curdles the blood of children 
and draws the adults close together round the 
fire in a winter’s evening. A good story-teller 
makes you feel and sec things that he creates with 
his imagination. Formerly there were paid story- 
tellers and jokers in the courts of Kings in the 
medieval period just as there are poets and painters 
now-a-days paid by the State. Among the different 
types of stories, ghost stories appear to be very 
popular. Fairy stories probably come next* 
“Arabian Nights” has been translated into all the 
languages of the world and is still one of the most 
favourite books for children as well as for adults. 
It is always new and entertains the successive 
generations of men and women although the writer 
of it died hundreds of years ago. It satisfies the 
cravings for romance and adventure of the human 
heart which reality cannot. One likes to fight 
with a dragon or an ogre to rescue the beautiful 
princess and clasping her to his heart, to soar 
through the sky in moonlight among clouds on a 
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winged horse. Marvellous idea ! but silly. Yes*, 
one likes to be a fool sometimes. Otherwise*, 
stories which arc oflfered by the foolish would not 
touch one’s heart so much. Jokes, puns, nonsense- 
storiettes have similar popularity. 

This only proves that one lives more in his 
imagination and phantasy than in reality. “One- 
does not live by bread alone.” He is happy with 
a certain group of his ideas and beliefs and feels* 
miserable with certain other phantasis. None of 
them are real. He sees the picture of a woman, 
and writes poetry about it. He falls in love with 
It, hangs it in his bedroom and secretly kisses it. 
He thinks too much about it and feels happy in 
Its presence. It is practically a custom everywhere 
to keep the pictures of dead men and women, 
whom one loves, in one’s room. One wonders 
what is there to make so much of a song about 
a photograph, because a photograph, after all, is. 
not a living person. 

But alas ! happy imaginations are rare. They" 
are far too small in comparison with the unhappy 
ones which make you feel rotten and nasty. Since: 
sex is one of the most important aspect in one’s 
life and since social codes continually try to curb' 
it and direct it, the most horrible and the most 
unreal beliefs cluster round it. All these false 
beliefs and superstitions are defcnce-^reactions of 
the mind, manufactured to prevent the sex: instinct, 
from running into anti-social channels. And 
because masturbation is one of the most anti-social 
practices* a group of horrifying beliefs axe specially' 
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attached to it to prevent the individual from 
indulging in it. 

The real physical loss in masturbation is a few 
d. C.’s of albuminous material with spermatozoa 
in it. We can hardly call it a loss, because we 
give out plenty of other albuminous and mucoid 
materials daily with the waste products of our body. 
Such small loss, if loss at all it be, can never bring 
^bout any ill effects physically. Besides, during 
the first year of married life, a young man has 
sex-relations with his young and new wife very 
frequently, as much as once every night and occa- 
.sionally even more than that. If the loss of 
.albuminous material from the body is taken into 
account, there appears to be a considerable “loss” 
in such cases. Yet I have never seen a newly 
married man or woman losing weight and becoming 
ill. On the contrary most of the persons that I 
know of have gained in weight during the first 
year or two of marriage. 

The “loss”-idea of semen from the body docs 
not bear scrutiny. It seems to be a mere supersti- 
tion. If you begin investigating the truth of this 
belief from facts available, what is proved is exactly 
the opposite of what people believe. It appears 
that this “loss” instead of injuring the health of 
persons, actually improves it. 

But the mental aspect of masturbation is entirely 
diflFerent. If you believe in a ghost and see some- 
thing which you think might be a ghost, you get 
palpitation, dyspnoea and sweating. These distur- 
bances of circulation, respiration and vasomotor 
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system are definite physical changes occasioned by 
such a belief. If you ate perpetually afraid of 
ghosts, these will be perpetual disturbances of these 
vital physiological processes of the body, a condition 
which may. even in a few weeks, bring about a 
complete breakdown of one’s health. 

I have discussed the effects of the mind on the 
body in one of the previous issues of this journal. 
A belief generally creates disturbances of emotions 
like love, hate, fear, anxiety, jealousy etc. in the 
mind. Any emotional disturbance upsets the endo- 
crine balance of the body. A few of such endocrine 
changes we know. Anger, for instance, causes 
increased secretion of adrenalin from suprarenal 
glands. All the endocrine glands of the body are 
inter-related with one another and the disturbance 
of one influences the secretion of the others. This 
endocrine disharmony, occasioned by strong emo- 
tional changes, influences profoundly the feeling of 
well-being and later the general health of the body. 
Sometimes, when the emotional shock is very 
profound, the break down of the body is rapid. 
The death of a beloved one may be so shocking to 
a person that he may himself succumb in the course 
of a few days or weeks. One speaks of a death due 
to “a broken heart.” It is not poetry, but a fact. 
This is only a figurative way of speaking about the 
effects of a severe mental shock, because most of the 
emotions are felt physically in the regioil* of the 
heart. There are numerous cases on record where 
a person dies shortly after the death of a beloved 
one. Among domesticated animals one observes the 
3 
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same thing. The death of an animal a few weeks or 
even days after the death of its mate, is very 
common. Animals are no poets and consequently 
poetical ideas are not likely to influence them. 

Yes, an emotional disturbance occasioned by 
beliefs can kill a man slowly or quickly according 
to the strength of it, just as it can revive and 
restore him.'^ And what a host of superstitions 
are attach('d round sex as the centre, particularly 
round masturbation. There is the inevitable 
guilt-feeling due to it and the fear of exposure. 
The horrors and evils of masturbation, handed 
down through generations of strange traditional 
beliefs, have their usual places in a man’s mind. 
The quack-literature, the religious dogmas of 
fanatical priests, the prayers to save the soul of 
the sinners, the lectures, the books depicting the 
glories of ascetism, in short, all this clumsy chaos 
of superstitions and faiths pushing everybody 
to eternal perdition and hell-fire without any 
apparent reason, are a man’s poor legacies. 

The masturbation guilt is universal, just as 
masturbation itself is practically universal. I have 
never known a man in the course of my analytic 
practice, where he has to tell me all the hidden 
secrets of his life, who does not perpetually repent 
for ever afterwards for his early masturbation 
guilt. This strong emotional upsetting, resulting 
in a feeling of smallness due to guilt, influences 
the physical health considerably. He becomes 

* Refer fo fhe fooinole lo Sec 17 . of "Organon"— -Ed. 
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really weak and anasmic, gets indigestion and 
constipation with headaches and does not sleep 
well at night. He becomes shy and is afraid to 
face people and frequently thinks that he is 
impotent and that his penis is small. He does 
not like to marry, shirks society and friends and 
lives a lonely life of repentance and worry. 
A large number of pale young students that 
we see frequently, shy, reticent and sensitive, with 
cultured faces and a timid bearing, are suflFerers 
from this masturbation-guilt. They face life 
with a fear, most of which can be traced to early 
masturbation guilt. The quack literature fan it, 
the medical men to whom he goes to seek relief 
and most, if not all, of whom have the same kind 
of beliefs themselves, scold him and harry him, 
the religious books to which he turns to seek 
guidance, terrify him and curse him and threaten 
to send him to hell. Everything that he turns 
to for seeking relief is hostile to him. The com- 
bined eflFects of all these hostile propaganda 
create a vicious circle of misery across which he 
cannot struggle and swim out. He gets drowned 
and falls ill. 

I have seen innumerable bright young students, 
charming and cultured boys, struggling to get free 
from the superstition of the ill effects of mastur- 
bation. These poor chaps wear their minds and 
bodies out from worry and misery due to this 
petty cause which is no more an important thing 
than taking a cup of tea* 
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One of my medical friends who happened lo 
read my previous article in which I discussed the 
mechanism of masturbation, complained to me 
with a slight feeling of horror that I have compared 
sex-urge ( including masturbation ) with hunger, 
which I have really done more than once By 
that he probably hinted that I recommend mastur- 
bation. I do not. What I do recommend and 
request is this, “Please do not make a mountain 
of a mole-hiir\ If you see an earth-worm and 
think it to be a snake and run for your life, surely 
I am not to blame for your conduct if I say, “It 
is only an earth-worm”. 

The ill-eflFects of masturbation on health that 
we see is not due to the loss of a few C. C.’s of 
semen, but to the continuous worry occasioned 
by superstitious belief as to its bad effects. 

[ To continue. 


— o — 


Treatment of Hydrocele in Infants by 
Homoeopathy# 

(Venkatrao R. Huilgol, m.b., b.s. Gadag) 
Gentlemen, 

You all know that my experience is very meagre 
to speak on Homoeopathy and much less on the 
treatment of some definite disease by Homoeo- 
pathy, Still I made myself bold enough to^ speak 

* Paper read before ibe Homoeopalbic Posl-Graduale A5sogionon 
Qadag. 
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before you in spite of my short-comings simply 
with a view to stimulate some interest in other 
brother members. 

I have treated up to now only six cases of 
Hydrocele in infants. No doubt the number is too 
small to speak with any authority on the subject. 
But my experience is backed up by those who had 
greater chances of treating such cases. 

The ages of the children varied from a few 
months to four years. In five cases it was Hydrocele 
of the testes, but in one it was that of the chord. 
In some it was on the right side while in others it 
was on the left. The time required for the absorp- 
tion of the fluid varied from one week to eight 
weeks. 

I have derived most benefit from Rhododendron, 30, 
I have had also failures with this. I then gave 
Calc. 30 on the indication of these children being 
leucophlegmatic. I also referred to Jahr who says 
‘‘Remember Calc, in children.” My apology in 
reading this paper before you is this ; — 

Homoeopathic line of treatment is based purely 
and solely on symptoms. You know how difficult, 
or say almost impossible to elicit any symptoms 
from children. Repertories do not help us because 
of paucity of symptoms. I therefore say that 
diagnosis on pathological lines has also its own 
value in Homoeopathic treatment, and should not 
be ignored. 


— o — 



A CASE OF TUBERCULOSIS. 

Maurice Worcester Turner, M. D., 

In November, 1910, I received the following 
letter, which is self-explanatory : 

“Dear Doctor : Read these symptoms and 
see what remedy had better be given at present 

“A young woman of 23 years. Weight 140, and 
plump. She has had a hemorrhage, and is a case 
of incipient tuberculosis, with, of course, no 
cavities ; only an area of dullness in upper right 
lung and a laryngeal spot of infection. 

“Her brother died of acute pulmonary tubercu- 
losis m March, 1910. 

“There is hoarseness and central soreness in 
the throat every morning until after breakfast 
time. She never eats breakfast, never has very 
much. Cough, a single explosive effort, generally 
dry, until after several such efforts a small amount 
of viscid expectoration is raised, with relief ( con- 
tains tubercle bacilli ). Cough worse in cold 
weather ; worse in damp weather , worse eating cold 
things, as ice cream. Menses getting less and 
coming late. Feet swell every morning, a puffiness 
of whole foot. Feet inclined to sweat. Numbness 
of single parts, shoulder, back (low down), sides 
(high up). Numb spots. Frequent urination at 
night. Yours, “ " 

What can be made of this symptom-complex, 
much of which consists of ordinary symptoms, 
with no uncommon characteristics or peculiar ones ? 

Another thing to be noticed is the absence of 
mental symptoms, said to be the sine qua no7i of 
a successful repertorial gase-study. Hence, as 
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has also been said, it was evident that I would 
have to work it out “by main strength and awk- 
wardness.” But is this true ? Let us see. 

The first rubric to take in a case like this is 
“Consumption.” Why ? Because the remedies 
it contains have been found useful in “Ulceration 
of the lungs” in degree corresponding with that 
indicated rank in the rubric Hence that alone 
is helpful in the repertorial working out. 

Take Kali carbonicum for instance. Hahne- 
mann tells us that “persons suffering from ulcer- 
ation of the lungs can scarcely get well without 
this anti-psoric.” Well here it is in the largest 
type in this rubric of “Consumption,” giving thus 
extra weight to the remedy at the start ; but, as 
I have often said, the rest of the symptoms must 
confiim or reject this preeminence. 

Another reason for taking this rubric of ‘ Con- 
sumption” first is that it is the cau.sc of the young 
woman’s illness. This sounds like heresy, but 
It is not, for I admit there are deeper causes at 
work in such a case. It is an account of the way 
the repertory is constructed, and intended to be 
used, that this pathological grouping in various 
rubrics occurs. It is really a recognition, by 
Boenninghausen, of the special cause of this, and 
other, aflfections, as they are known today. They 
are given thus for the purpose of covering not 
only the cause but in some instances location as 
well, as for example chicken-pox, measles (rubeola) 
scarlet fever, small-pox, erysipelas, etc. The 
exciting cause, whether one calls it bacillus or not 
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is best covered in this way. Thus the rubrics 
are all expressions of concrete facts, hard and fast 
facts, not speculative at all. This patient had 
tuberculosis. That was a fact according to modern 
diagnostic standards. 

After the cause^ location^ sensations — with the 
appropriate arranging of their modalities, and 
their conroniitants were taken, in that order, and 
worked out as follows, taking one and two together 

1. Consumption — 150. 

2. Upper chest— 125. 

3. Right side— 127. 

4. Dry cough — 115. 

5. Convulsive — 116. 

6. Expect., tenacious (viscid) - 118. 

7. Agg. cold weather (dry cold. — 275. 

8 Agg. cold food ' 282. 

9. Agg. wet weather— 309. 

10. Larynx— 120. 

11. Hoarseness - 122. 

12. Soreness internally — 181. 

13. Agg. morning — 269. 

14. Amel. after breakfast— 278 

15. Urination frequent — 99. 

16. Agg. night — 270. 

17. Menses late —108. 

18. Menses scanty— 108. 

19. Feet— 138. 

20. Puffiness— 187. 

21. Inclined to sweat (lower parts) — 263. 

22. Agg. morning — 269. 

23. Numbness externally — 168. 



Aco 2 2 4 Lyc. 

Atubr. 3 1 2 3 Man .' 
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As Silicea covered not only here but also in the 
materia mcdica, I answered the doctor’s letter, 
telling him that was the remedy and adding a word 
of caution as to using it. 

The answei came at once - “Thank you. She 
IS on Silicea now, nothing else. Covei\^ the whole 
case so we II 1 wanted tc') be sure of it. No, sir, 
I am not afraui of Sdicca in such a case, namely 
a plump, i40-pound giil in incipient stage. No 
cavities nothing but an area of dullness in upper 
right lung and the laryngeal spot of infection. 

“I suppose Silicea is to be doubted in advanced 
ca>es and then only because the patient can not 
stand its way of < iudki " 

Having hcaid nothing ol tlie case since, I wrote 
within a month asking the present status of the 
patient, and received the following reply ; 

“Dear Doctor . The young woman seems to be 
ah right now ; she has gained in weight as much 
as she is inclined to. Her menses come on regular- 
ly, which they never did before. If she gets a 
cold the cough takes on its old character, but 
there is never any temperature.” 

So much for help derived from Boenninghausen 
in this case of tuberculosis and the way to study 
it in his repertory. 

The letters, which are before me, confirm the 
choice of Silicea. 

— The Medical Advonce 
Vol XXXXI.. No 4 
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Thursday the 14th of March 1940 is a memo- 
rable day in the annals of Homoeopathy in India. 
This day on the floors of the Bengal Legislative 
Assembly The Hon’ble Nawab Bahadur of Dacca, 
Minister of Public Health, announced that “A 
Homoeopathic Faculty was going to be established 
very soon ; they had collected a large sum of money 
and the Faculty was going to be established within 
a few weeks.” 

-rf ^ 

So the ONE GREAT HOPE of the lakhs of Homoeo- 
pathic practitioners of Bengal is to materialize very 
soon After having patiently waited all these years 
(f /<’!(' irr(‘h‘s more is not likely to break one’s heart. 
On behalf of the lakhs of them we tender gratitude 
to the Hon’ble Nawab Bahadur. 

The Homoeopathic profession is none the less 
beholden to Mr. Nauserali Khan, Ex-Minister, and 
the Hon’ble Mr. Tamizuddin Khan for their 
genuine help and push in bringing the Faculty to 
its statutary position. 

• «F ’Ic « 

It would be iniquitous to forget Mr. P. Banerjee, 
M. L. A , in this connection. He sponsored the Bill 
in the legislative assembly introducing it in 1937 
and resolutely keeping the strain till the announce- 
ment was made on the 14th March, That’s the 
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way to serve one’s province. Bengal lovingly 
places her laurel on this trusty son’s brow. 


3iC 






It would be interesting to know how and in 
what way and to what extent A. C Members 
laboured for the birth of this Faculty. By and by, 
we propose to present entertaining episodes of the 
Faculty’s intra-uterine life. 

The air, earth and water of Bengal will now be 
moved and shaken and seduced in the forthcoming 
wrestle for scoring scats in the General Council of 
The Homoeopathic Medical Faculty It reminds us 
of the strategical meetings, election t()}i k v, 
solicitations and what not, on the occasion of 
forming the now disintegrated Advisory Committee, 
in order to find an ingress and thereby earn a 
reflection of visionary importance in the eyes of 
credulous tnof s. At that adventure many 

laughed aloud, others laughed in their sleeves ; for, 
the Hon’ble Minister just missed to apply any 
standard conditioning admission to the late 
Advisory Committee. In some cases, even party 
fellows had subsequently realized their egregious 
error of judgment. 

The editorial of our last month’s issue will 
sustain repetition today. Its concluding paragraph 
runs thus : “It may be necessary for the Hon’ble 
Minister to appoint a siib-protem Council to initiate 
and implement the Faculty. His experiences will 
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^uard him against any improvident move or lenity 
with any unrestricted passion for unmerited 
elevation 

# # 

A three-day-long celebration of the anniversary 
of The Ramknshna MeJical Education Society for 
Women was solemnised on the 3rd., 4th , and 5th. 
March 1940, at 128, Lansdowne Road Calcutta. 
The Hon’blc Sir B. P. Singha Roy, The Hon’ble 
Nawab K. Habibullah Bahadur of Dacca, Mis E. H. 
Rankin, Mr. Tusar Kanti Ghose, Mr. Pulin Behan 
Mullick, M. L. A , and many other men and women 
of importance graced the occasion with their august 
presence. In view oi the dire poverty of the 
country Medical education on Homoeopathic 
principles is admittedly the best suited to India, 
apart from Homoeopathy’s superiority over other 
systems of treatment. Unless the donors’ con- 
veyance interdicts Homoeopathy, this medical system 
should replace the expensive, speculative and specta- 
cular system of alloeopathy in this humanitarian 
institution. It should not be impossible to bring 
out one or two woman — m. d. professors from New 
York or Philadelphia to teach the students Homoeo- 
pathy ; for other allied subjects women teachers 
will be available in this country. It will then be a 
model institution and useful to the entire nation, 
without encircling its popularity and activity with 
the elite and the 

* « « 

On the ICth. March, The Mayor of Calcutta 
unveiled a life-size portrait of the late Dr. Mahendra 
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Lai Sircar, m. d , d. l , c i. e., the great Homoeo- 
pathic evangelist of India 

The Flag Day Collections held in December 
1939 amounted to Rs. 7906-7-0, which has since 
been distributed amongst the various hospitals 
and institutions in Calcutta and Howrah. Not a 
single Horncx^opathic Hospital or Oat-door dispen- 
sary appears on the list of the recepients of this 
benevolence Perhaps the distributors had taken 
it for granted that amongst the multitude of 
contributors to this charity collections there was 
none inclined towards Homceopathy . Believers 
in Homcnopathy sliould bewate and tighten then- 
purse strings on the next occasion tlicse collec- 
tions. 

^ # 

A Delhi news of the Associated Press of Febru- 
ary 29, reported that a hospital in charge of Russian 
doctors has recently been opened in Khotan in the 
Tibetan frontiers. We wonder if they follow the 
Homoeopathic system of treatment. 

^ ^ ^ 

The Drug Bill of 1940 was sent to a Select 
Committee whose report on it is now ready. A 
minute of dissent has been recorded by three 
members of the committee and their points are 
of great importance We endorse their opinion 
and trust these will be adopted forthwith. One 
of the dissenting points is that the Bill provides 
“No control over Unani, Ayurvedic and Homoeo- 
pathic patents.” As to TJoma^>oi)athic 'patents let 
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US tell the Hon’hle Law Member and all legislators 
that Homoeopathy inhibits any and all patents, 
and as such a provision should be made in the 
Bill for immediate destruction of such fraudulent 
preparations and for penalising impoi tors, local 
manufacturers and all vendor.'> of such patents. It 
is the worst form of deception contrived to exploit 
the diseascel people 
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EczhMA on genitals . Arg. nit, Ars , Calad., Croton 
tig , Graph , Hep , Lyc., Nat. mur , Nitr. ac. 
Petr., Rhus tox , Sep, Sulph , Thuj. 

Eczema Rubkum , small blisters in the axillae 
suddenly, and emit a dischartjc which col- 
ours the linen a greenish yellow : Nux jug. 

Eczema, bleeds easily and is covered with thick 
crusts, with fetid secretion beneath ; Lyc. 

Eczema, yellow crusts, and inflamed surroundings 
after scratching : Merc. sol. 

Eczema, with thick moist crusts ; Rhus tox. 

Eczema, yellow acrid moisture oozes from under 
the crusts ; when the surface is denuded 
of these, new vesicles at once form, and 
soon burst, forming a crust as before : Staph. 
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Eczema, vesicles smaller and flatter that mercurial 
eczema ; copaiv. 

Eczema, with pimples, crusts, and easily bleeding 
surface : Sulph. 

Eczema, transparent glutinous discharge, forming 
crusts : Graph. 

Eczema, with piuulcnt secretion • Clem., Graph , 
Hep., Lappa maj , Lyc., Nat mur., Nitr. ac , 
Sulpli 

Efflorescence of vividly red spots on abdomen 
and legs Origan, vulg. 

Eievafions, small, hot, ted, whose tips become 
white and scaly, on left arm, elbow and 
nates Merc, sol 

Elevations, small, round, colouilcss Op 

Elevations, red, tuberculoid and inflamed : Rhus, 
rad. 

Elevations, small, dark-red , on backs of hands, 
covered with scabs, beneath which arc pus : 
Sulph ac 

Eruptions, blackish, Ant. c., Ars , Asaf., Bell., 
Bry., China, Con, Cratal. liorr. Electr , 
Lach., Mur. ac., Nitr. ac., Rhus tox., aSVc , 
Sep., aSv 7., Spig., Vip. red. 

Eruptions, brownish, Cann. sat., Nitr. ac., Phos., 
Phos. ac. 

Eruptions, close-grained, dense : Agar., Carbo veg., 
Copaiv., Sep., Squill., Thuja 

Eruptions, confluent. : Agar., Ant. c., Cic., Copaiv., 
Hyosc., Phos. ac., Rhus tox.. Tart, e., Val. 

[ To continue. 
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A laboratory lias to fight hard to establish its 
name and fame, liut the name of M Hhattacliaryya & Co., 
of Calcutta, the proprietors oT the laboratory, is so wcdl- 
known to the medical profession as well as laymen for 
their integrity and high standard, tliat it is liardly nece- 
ssary to do anything more than remind them of tlnar 
unimpeachable reputation for (piality, ranging over 
half a century. So, it would be. wo hope, no imper- 
tinence if we say that the Standard Homceo. Laboratory 
should not be judged like other concerns that have no 
tradition to fall back on. 


This laboratory was started for supplying fresh and 
genuine Indian Tinctures, Biochemic & Homoeopathic Tri- 
turations and Tablets to the market which had been 
infested with spurious products of all description. A 
new item as important as Globules has of late been 
added to the line— a land-mark of progress in the 
history of Homoeopathic manufacture in India. 

We beg to draw, the attention of our medical and lay- 
friends to the fact that the Standard Homoeopathic 
Laboratory is the biggest of its kind in India, is fitted 
with the latest and most efficient apparatus and 


M. BHATTACHARYYA & Co. 


appliances. Every detail of the manufacture is conduc- 
ted by a trained staff under the direct control of a 
veteran graduate of science. Thus we are in a position 
to guarantee the potency, stability and uniform accu- 
racy of all our products. 

It is most ^^ratifyin*^ to note that wo have been 
exporting the products (particularly Mother Tinctures 
from Indian fresli plants) of tlu'. Standard Homoeopathic 
Laboratory even to Annn'ica and Europe to th(' entire 
satisfaction of our clients ther(\ It may be news to 
many, but surc‘.ly is a thing which India may be proud 
of. 

W^o offer our sincere thanks to our numerous patrons 
for their st(‘ady support to M Bhattacharyya & Co. and 
hope they would, with (Mjual Z(‘al and kindness, extcnid 
their help to this new but worthy vcniturc^ also We 
take this opi)ortunity to men? ion tliat \v(‘ shall always 
wehiome visits by our friends, particularly the medical 
friends to our laboratory and would be most thankful 
for their valua\)le suggestions 



Wo feel pleasure to announce that wo can 
confidently recommend the use of Globules made in our 

''Standard Homoeopathic Laboratory"’. 

Our Globules have been kept under close obser- 
vation for some years together under various con- 
ditions and atmospheric changes. They have stood the 
tests most successfully. 

Our Globules are highly absorbent, when medicated 
stand for years. They do not dissolve nor do they turn 
yellowish like others in the market. 


STANDARD HOMOEOPATHIC LABORATORY. 
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The brilliant white colour and hardness of our 
Globules are maintained all through. 

Use of inferior quality of Cane Sugar, the use of 
Boot Sugar, metallic contamination and defective 
processes followed in the manufacture are the causes 
of early deterioration of the Globules. Our trained 
staff after successive attempts and strenuous research 
tlirough a long period have at last been able to produce 
these Globules, which, wo are sure, will compare most 
favourably with the Globules of the best manufacturers 
of the world 

Our Globules or Pilules as they are called are made 
from highly pure cane sugar. The whole operation of 
the manufacture is carried on in a most neat and clean 
room especially set apart for the purpose. Specially 
lined kettles are used in the manufacture and the 
heating is done by up-to-date electrical appliances. Thus 
the chance of any contamination have been eliminated 
as far as humanly possible. 

Hundreds of our customers including eminent doc- 
tors all over India have already begun using them in 
preference to foreign staff. The users are all satisfied 
with the fine quality of our globules ; so wo have no hesi- 
tation in safely recommending them to the public. Price 
is most moderate. 


HELP SWADESHI INDUSTRY. 


BHATTACHARYTA a CQ, 
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Actual sizes are ; — 


Nos 5 10 15 20 25 30 35 40 50 




In one pound 
wide mouth 
square bottle, 

Re. 1 per lb. 

In strong card- 
board carton 

As. 15 per lb. ^ 


Special rate for 
large quantities. 


N. B. Globules taken in paper carton may not 
last long as there is every likelihood of moisture 
being absorbed, especially in wet weather. 


STANDARD HOMCEOPATHIC LABORATORY. 



OUR MACHINE. 

In order to get best result everybody should 
use the most correctly and scientifically prepared 
drugs. At a great cost we have installed Tablet 
and Trituration machines in our Standard 
Homoeopathic Laboratory and so we are in a position 
to supply first class medicines which can well vie 
with any foreign make. No wise man should use 
hand-made trituration, when machine-made is 
available. For, there are more than one disadvantages 
in hand-made triturations. First, they remain 
exposed during the process, so that moisture, dust 
and foul air come in contact with them. Secondly 
a man cannot move his hand round and round at 
the same pressure and pace for hours together. 
So you can hardly expect to get even-pressure 
throughout the process. In machines the process goes 
on inside glass fitted boxes. So there is much less 
chance of any contamination. And you know that 
an electrically driven machine will not feel tired of 
working for hours together. The pressure and the 
rate of motion is always the same, the mixing is 
perfect and so the drug is most effective. Hence 
make it a point to use Trituration & Tablets, made 
in our laboratory and be convinced of the wonder- 
ful result they produce on patients. 


M. BHATTACHARY YA ^ CO, 



OUR PRICES. 

It was we who pioneered the sale of Homoeopathic drugs 
in India at the lowest prices consistent with genuineness. 
Our remarkable prosperity in business inspite of a drastic 
reduction in price, incited jealousy in others in our line and 
they began to carry on mischievous propaganda far and 
near so as to imbue the minds of our simple-hearted custo- 
mers with misgivings as to the efficacy and genuineness of 
our drugs. But, thank God f We have stood the test, and 
those mean efforts have proved futile, and truth has its 
triumph at last. The cheapness of price combined with 
efficacy, has contributed a great deal to the extreme popu- 
larity of our drugs with all classes of people in India and 
Burma. 

We made a small beginning in a small room with a small 
number of workers. But the small shop has, in course of 
time, developed into a huge business firm served by hun- 
dreds of honest and earnest workers and is now located in 
a spacious mansion and has attained the eminence of the 
biggest Homoeopathic Drug House in India. 

It indeed affords us a great pleasure to realise that our 
honest and humble efforts in bringing down the prices of 
Homoeopathic Drugs to a low level, have led to their exten- 
sive use in millions of families in this country. The mean 
and the selfish with a mentality to debase this honest effort 
on our part, have at last been found to have followed in our 
foot-steps in earning their livelihood. 

AH sorts of business of our firm are conducted neatly 
and faithfully under the direct supervision of a number of 
educated men including graduates in arts, science and medi- 
cine. We give our workers a thorough training and carry 
them through business from the lowest ring of the ladder 
and do not entertain the services of any one from any other 
firm, while others are eager to employ workers of our own 
training whenever they find an opportunity. 


STANDARD HOMCEOPATHIO LABORATORY. 
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Rates of our machine made Tablets. 

(B. T Sugar.) 

; " ” ” 1 ~ I ' 

Potency j Idr. iJdi . j4di . ' loz. |2oz. iloz. jilb. ; Jib 

'3'x. '6k, \2x {L~30x[-rij9,-l3T- ,-75,'. - !>- i - ^21 - U'AI-'i'l- *|;}/ 8 ‘ 
200x /12,'- 1/4/-, 2/8 4/- j 6/- 

Plain Tablets 2/12 

Rates of our machine made Powders 
( B. T. Sugar. ) 

Potency. :ldr. (2di. 4dr. loz. 2 oz.|4 oz.fj lb. lib 

lx, 6x, llx, 29x. '-/2/- j-/3/9j-/7/- -/14/- 1/8/- j'i/S/- 4/- 7/- 
2x..3x,0x.l2x.&30x.J-/l/9 •/3/-i-/5/-'-/8/- -/J2/-|l/4/- 2/- 3/4 

60x. lOOx, 200x. '/3/- ‘-/S/-''-/8/- '-/12/-|l/4/- ,2/8/- 4/- 6/- 


M. BHA'ITAOHARYYA & CO. 
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Luyties Pharmacal Co 




Doctor 

The fact is that there is a great difference in the 
quality and dependability of the various Schuessler 
Biochemic Remedies on the India market. 


If you are interested in obtaining remedies of 
the very highest quality, do not allow a slightly 
higher cost to prevent you from specifying 


the genuine Celloids of the 
Sc hiif ‘Stile r Bioclieniic llonedies 
as prepared by the 

Luyties Pharmacal Company, 

St. Louis, Mo., U. S. A. 


Important: Insist upon the oriif Inal sealed containers. 

Luyties Schuessler Biochemic Remedies are 
prepared by an elaborate special process which insures 
an extraordinarily fine subdivision of the mineral 
salts, so important for complete assimilation and 
therapeutic efficacy. 

Luyties Celloids are soft, friable tablets which 
instantly and completely dissolve on the tongue. 


Obtainable from our Several Authorized Agencies 
in India. 



THE MAGIC OF THE 
MINIMUM DOSE. 

Ga$es ^ Experiencea of 

Dr. Dorothy Dhophoril» 
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Contributions — shcjuld be written very ne itly on one side of 
the i:>aper only Manuscripts are not returned whether ap^ 
proved (jr not Articles and any other literary communi-^ 
cations for publication should be addressed to the Edi- 
tor, The Ho meet) path 1 C Heraild , 84 , Clive Street, Calcutta. 
Business correspondence — All business correspondence 
and advertisements should be addressed to the 
Business Manager, The Homoeopathic Herald, C/o- 
M IMiattachuryyu ^ <]o , 84, Clive Street, Calcutta. 
Subscriptions : 

India Kb. 3/- (post free) pei annum Single copy -/5/-. 
Special reduced subscription for Sluden Is, Public Libra- 
ries, Schools and Colleges, and Charitable Institutions. 
Foreign : Burma Rs 4/-, Europe Sh 6. ; U S A. $ 1 50. 
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Rates of advertisements : — 
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To Learn Homoeopathy. 

I as oxticiiiclv <lt’l iglifcd tn rtwl Dr N (.T Hose’s AIDS TO 
’I'HK OK ()lv(K\N()N It IS ii el(‘ar and unambiguous 

trofttiso jd)ounding in \ jiliiubic hints in the form of questions and 
answeis for tlio piojuT understanding of Jlnhnemann’s fundamental 
princi})les of Iloni‘eopath\ Tdie work bears evidence of Dr. Bose’s 
iipe and ( xtensive expeuence as ;i ])rofessor, and supplies a need 
keenly felt in oiir seJiooIs and colleges The book should he a 
constant companion to students A\ho aspire to learn and practise 
true lIoiiHcopathy 

Price Rs. 2 /h/- only. A. N. Mukerjee, M. D. 

Sole Distributors: M. BHATTACHARYYA & CO» 

, C/ii’c Street^ Calcutta. ’ 
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‘ ELEPHANT BRAND * SUPERIOR QUALITY 
OF CORKS & CORK PRODUCTS FOR 

• Homoeopal'bic, Allopathic & Laboratory 
puiposes, Tapered, Straight and Velvet. 

# Also Crown Corks for Mineral Waters, 

Hair Oils, Patent Med icine, etc., etc 

VLAIS A LA(,)J:KliED /X ()\E OR MORE COI.OURS, 
Factories : — 

PORTUGAL— Seixal. Aldegalega, Amora, Ponte do Sor. 

U. S A. — Brooklyn N Y, tlillsido N. J. 

SPAIN —S. Vicente, Do A scaniara. 

AFRICA — Djidjolli, Algeria. 

Manufactured by Messrs MUNDEX & CO. Limited. 

fSri.ra/ ( Find i( (f(( I ) . 

Sole Affent — J. B. DASTOOH. ?rS, Grant St , Calcutta^ 


D.ff ercnt Depurlments of 

M. BHATTACHARYYA & CO- 

HOMCEOPATHIC : 


Head Office —84, CLIVE STREET, CALCUTTA. 

Tele. ‘Siniilicure’ Cal. 


Post Box 64<3 Cal. 

Calcutta Branches 

Shambazar 
Shovabazar 
Simla 
'Sealdah 
'College 
X)haramtala 
Bhowanipur 
ICalighat 
— o — 


Phone Cal. 2538 


Standard Homceopathic 
Laboratory : 

84A, Clive Street, 
Calcutta. 

— o — 


Mofussil Branches : 

Comilla 

Dacca 

Benares. 

— o — 

Optical Store : 

84, Clive Street. 
Calcutta. 

— o — 


PRINTING : 
ECONOMIC PRESS. 

25, Roy Bagan St., Calcutta. 


ContiDued ] 
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ALLOPATHIC : AYURVEDIC ; 


Shops ; Laboratory ' 

Bonfield Lan^ 

4>rk» 

dive Street, Cant^l Last Roaci, 

Calcul ta. 

Cornwallis St, 

Branches . 

Patuatooly, 

Dacca. 

— o — 


Vaiclie Oiisliarlha- 
laya. 

Head Office & 
Factory 
Comilla. 

Branches : 

Clive Street, 
Cornwallis St, 
I^erKires. 

- — o - 


We can supply our customers willi all sorts of 
Allopathic m Cd I C i n CS and sundries from our Allo- 
pathic Department if a portion of value is remitted in* 
advance 

Ayurvedic medicines also can be supplied at cheap 
price ; our Ayurvedic factory is established at Comilla at the 
foot of Tippera hills which are rich in Ayurvedic herbs andi 
roots etc. So pure and genuine medicines can be 
had here. 

Spectacles .* Eyes are accurately tested and spec- 
tacles are supplied at a very cheap price. Orders must 
accompany at least 25 p. c. of value in advance. 

Printing : Nicely done and promptly executed om 
receipt of full value in advance. 


M. BHATTACHARYYA & CO. 

84, Clive Street, Calcutta. 
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MOST USEFUL HOMOEOPATHIC 
PUBLICATIONS. 

ENGLISH. 

Burnett's ( J. Compton, M. D. ) — Coii.suinpticMi, 3/8 ; 
Goul, 2/- ; Liver, 3/- ; Skin. 3/- ; Tnnmiir, 3/8. 

C. Hering. — Contlense<l Mat J\I<mI ,2ncl cdn , 1,000 pp.; 14/- 

Calvin B. Knerr. — Ke|>€‘rt<iry lo Ifering’H Guiding Symp- 
toms in two vols , I 739 pp. Half morocco, 40/-. 

C. B. Rnerr. — Drug Kcdat ionsh ip, I 10 pp , I/-. 

Charles E.. Fisher. — Diseas*‘s of Cliildren, 1 070 pp., cloth, 1 4/- 
Constantine Lippe — Repertory 331 pp , half morocco, 8/-. 

G. H. G. Jahr. — Veiu*real Dis«*as<*s, royal 387 pp , cloth, 8/-. 

,, Diseases of Females and Infants at the- 

breast -Royal 317 pages Cloth, 6/-. 
Marvin A. Custis — l^racliee of IVIedieine, 4 75 pp., cloth, 6/-. 

M. B. & Co. — 

,, Case Taking Form ./I/, each. Doz. -/8/. 

,, Cholera. 147 pp , -/8/- 

,, F^pitonie of Ilomceopatliic; Practice ( a- 

pocket book ), 4th edn., 290 pp., cloth, -/8/-. 
,, Family Practice with chapter on Anatomy- 
and Physiology, 5 79 pp, cloth, 3/8. 

,, External floniGeopatliic Medicines and First- 
Aid — (Just out) Re. 1 /- only. 

,, Pliarmaceiitisl's Manual, 9th edn. (including. 
Indian drugs), 1/-. 

,, Twelve Tissue Remedies, 200 pp , -/8/-. 

I 

Csrfefiisi— ^ TW- 

(Sllaq 'S 'sisnttf, ^b-8 ^»ii >*• », 
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GUZRATI. 

Family Practice —Re. 1/8 ; Materia Mefliea (m press\, 

TELEGU. 

Epitome— Re. 1/-. 

URDOO. 

Anatomy — (Just out) Re. 1/6. 

Biochemistry — (Repertory, Mat. Med & Practice) Rs. 3/— 
Khandani Ilaj — (Family Practice) Rs. 5/-. 

Homoeo. Ilaj — ( Do concised) Rs. 2/4. 

Materia Medica — Rs. 4/-. 

URIYA. 

Materia Medica — Rs. 4/- ; Paribarik Cliikitsa — Rs. I/-. 
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PUBLICATIONS OTHER THAN HOMCEOPATHIC. ' 

I 
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M. BKATTACHARYYA & Co. 

84, Chve Street, 

Calcutta 

Dr. S K. ROSK’S WORKS. 

A Manual <if II<inicpo. Praelioe — Rs. 4/8. 

Maleria Meilira — Vol. 1, Rs. 4/8. 

Midwifery — R«?. 2/8. 

Physiology — Rs, 2/-. 

Repertory — Re 1 /4. 

New Remedies — Rs 4/8. 

— Ml- I 
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Editorial 

Faculty in the making. 

The noiseless foot of time ceaselessly trots along 
its endless course. Six long weeks have quietly 
passed since the Hon’blc Minister of Public 
Health graciously announced on the floors of the 
Bengal Legislative Assembly that the Homoeopathic 
Medical Faculty was going to be established within 
a few weeks. The promised Faculty has not come 
within sight yet. But one must not despair. 
feiv iveeks is only an indefinitely tiny fragment 
of limitless time, and one must not try to be 
mathematically accurate as to the hours and minutes 
forming a week. The Faculty is to be a thing of 
creation out of nothing, and the time of any creator 
shall not be counted in terms of a Geneva watch. 
Read in the Geeta : 

ii ^ i i 

One day of Brahma-the Greater of the Universe- 
consists of 432 crores of terrestrial years. One 
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>ear of man is equivalent to one day of the dwellerS 
of Paradise. Time is indeed the biggest mistery. 

Then again, the Homoeopathic Medical Faculty 
will be of necessity a synthesis of various things, 
subtle and crude — and consequently demands 
great care to adjust everything harmoniously. 

Firstly, who will be entitled to registration ? 
This is equally a knotty and a naughty question. 
Opinions differ very widely on this first question. 
If the past activities of all the Homoeopathic 
Colleges be relegated to oblivion and registration 
be available on the length of practice alone, that 
would create a chaos and a hideous iniquity. 
Colleges with a four-years-course of study and 
compulsory dissections, should have immediate 
preference and recognition entitling them to present 
their passed students to the Faculty for registration. 
In other words, these old graduates of the colleges 
coming within the aforesaid category should be 
registered through their respective colleges for the 
purpose of getting their degrees and applications 
countersigned by the Principal, thus checking 
malpractices. 

Secondly, we face the problem of registration 
based upon the length of practice, without consi- 
dering the question of general education and 
training in the science and art of Homoeopathy. 
This is something like firing blunderbuss. But, 
when making an attempt at pearl-fishing, one has 
to suffer pulling a stock of sea weeds along with 
mother-of-pearl. Under the circumstances, a 
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ten-years-practice should be the minimum length 
of time for a practising homoeopathist to be entitled 
to registration, and his application should be sup- 
ported by Municipal Professional tax bill, or a 
certificate from the chairman c f the municipality 
within the jurisdiction of which he has been 
practising, or from the chairman of the Local 
Board, or from any Sub-Divisional officer, testifying 
the })())ia fi'h practice of the applicant. Anything 
less tlian a ten-years-practice will be dangerous, 
if not homicidal, to be recognized for purposes of 
registration of such non-institutional practitioners. 

Thirdly, the minimum qualification of the new 
entrants to recognized Homoeopathic Colleges has 
to be determined. Matriculation of the Calcutta 
University, or its equivalent, will be unanimously 
agreed to ; but we should strongly recommend that 
the entrants should pass the Matriculation with the 
three science subjects, i:i:: , (a) Elements of Physics 
and Chemistry, (b) Elements of Biology, and (c) 
Elementary Hygiene, as prescribed in the Syllabus 
taking effect from the Matriculation Examination of 
1941. Without the combination of these science 
subjects in his matriculation the applicant shall not 
be admitted to any Homoeopathic College. 

Fourthly, the Syllabus of all colleges should be 
uniform and not below that at present prescribed 
for the State Medical Faculty of Bengal, with the 
substitution of the study of the Homoeopathic 
Materia Medica and Organon, and subject to quin- 
quennial revision. Speculative and spectacular 
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subjects that are of no utility in actual practice* and 
which at present form a dead weight on the breast 
of the students of allopathy, should be excluded. 
Proving of indigenous drugs and re-proving of the 
old drugs of the Homoeopathic Materia Medica 
should be given special importance. 

Fifthly, the first General Council for initiating 
and implementing the Faculty suould dissolve after 
one year when there should be a general election, 
and the newly elected body should function for 
three years and retire. Subsequent Councils should 
likewise hold office for three years. The retiring 
members should be eligible to re-election. 

Sixthly, the General Council should, as soon as 
possible after formation, frame rules and regulations 
in regard to the conduct and misconduct, practice 
and malpractice, medical ethics, etc , for the 
guidance of the registered medical practitioners. % 

Seventhly, the preliminary period for registration 
should be three years from the date on which the 
establishment of the Faculty be gazetted. 

Thus, the task before the Faculty is not an easy 
one. The first General Council should therefore 
be composed of men who arc equal to this 
prodigious labour and at the same time unwarped 
of allopathic inclinations. We feel sure the Hon’ble 
Minister is fully conscious of these necessaries. 


— o — 



A Brief Study Course in Homoeopathy. 

Elizabeth Wright, m. n. 

III. 

KNOW THE PATIENT. 

“A case well taken is half cured,” one of the 
masters said For a good homoeopathic prescription a 
good deal of information is essential which is not 
needed in ordinary medicine. The homoeopath 
must know his patient, spiritually, emotionally, 
mentally, physically and sociologically. He must 
give as much time as he needs to acquiring this 
knowlcdging. He must not prescribe anything but 
Placcho, in a chronic case, until he has it. In an 
acute case he must know these same factors in so 
far as they aflFcct the acute condition. Let us 
suppose that a new patient comes into the office of 
a homoeopath. What is the procedure ? 

I. The physician must be receptive, like a 
photographic plate ready to receive the image of 
the patient. He must clear his mind of other 
preoccupations and of previous opinions about the 
patient. He must be tranquil, cordial, and after 
the first greeting and question, “What brings you to 
see me ? ” or “Tell me what it is that troubles you,” 
he must be silent. 

II. The physician must allow the patient to 
tell his own story in his own way. Questions or 
interruptions of any sort derail the patient at this 
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Stage, and may cause the doctor to lose essential 
information. 


III. The physician must observe from the 

moment the patients enters. The office should be 
so arranged that the light falls on the patient. The 
main points to be noted are : (1) The personality 

of the patient. (2) His apparent state of mind 
both in Iiimsclf and in relation to the doctor 
(whether depressed, shy, suspicious, secretive, afraid, 
ashamed, etc.). (3) His apparent physical status 
(signs of disease in gait, complexion, difficulty in 
breathing etc.). (4) Traits of character as shown in 
dress, cleanliness, ncatnesn, pride, etc. 

IV. The physician must record every item 
which seems to him important, in the words of the 
patient, both in what the patient says and in what 
he himself observes, in a column at the left of his 
paper, leaving at least an inch blank between the 
items to be subsequently filled in as the patient 
reverts to that subject or, later, when the physician 
questions about it. He may prefer to put facts 
pertaining to history on one sheet or in one column, 
those pertaining to actual physical symptoms in 
another, and mentals in a third, but this requires 
experience and adeptness. It is safer for the 
beginner to list them all as they come and sort 
them later in the working out of the case. 

V. When the patient has come to a full stop 
the physician may say, “what else ? ” and by waiting 
elicit much more and often much more valuable 
information. If the patient is reticent or gives 
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only brief and objective data, and the physician is 
xinable to pursuade him to give more, this passive 
method may have to be abandoned in favour of 
active questioning. The object is to drain the 
patient dry of what he knows of himself. If the 
patient is loquacious, time may necessitate the 
prevention of irrelevancics and the utmost tact is 
needed to keep him on the main track and yet not 
lose important side lights. 

VI. When the patient is through with his 
story a few remarks by the physician may be in 
order as to the aid that can be given through our 
remedies and the necessity for special knowledge 
of the patient as a whole and many details ordinari- 
ly overlooked. This pleases the patient and insures 
cooperation in answering the often rather intimate 
questions which must follow. 

VII. The data needed for an ordinary medical 
history may hardly have been touched on up to 
this point and should not be inquired into even 
yet. If by this time the consultation period is 
over, if the patient is not in acute pain or distress, 
or has not come from a long distance, a subsequent 
appointment should be made for the next day if 
possible, and the patient should be definitely told 
that the physician must do a complete physical 
examination and the necessary routine laboratory 
tests at the next visit. Instructions for bringing a 
24-hour urine specimen should then be given. This 
makes the patient realise that in addition to the 
interest to all details of the case the physician is 
^oing to be thoroughly scientific. 
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VIIL The physician should now take up each 
item that he has noted on paper and get the patient 
to tell him more about it. When the patient has 
exhausted all that he can tell about each item the 
physician should bring out the “modalities,” if,, 
for instance, the item is pain in the stomach and 
the patient volunteers that it is burning and has 
no relation to meals and no radiation, the physician 
must find what aggravates or ameliorates it, what 
time it occurs, its concomitants, its relation to 
mental states, if any, etc. When each item has been 
so modified and filled in, the physician must run 
through the list and see which of the possible 
mentals, generals, particulars, and modalities have 
not been mentioned and question the patient 
about each of these. 

IX. All questions that the physician asks must 
be so put that the patient cannot reply with a 
simple “ Yes ” or “ No ” but must think before 
answering. The physician must be careful never 
to suggest an answer by the form of his question 
and must guard against questioning for the symp- 
toms of a particular remedy which may have come 
to his mind. If he has seen a fairly definite remedy 
picture in the patient’s story and wished to clinch 
it he must take special care not to lead the patient 
into the answer he desires, and may even suggest 
the opposite, and watch the reaction. 

X. When the physician has covered th« fields 
outlined above in detail, according to a systematic, 
outline, which the novice should have before him. 
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during the interview and which the master knows 
by heart (we append a suggested one), he must 
make sure that he has questioned the patient on 
every system and function, otherwise some impor- 
tant detail will be missed which might prove a 
key note suggesting the study of one or more 
remedies. 

XL The mental symptoms and characteristics of 
the patient (which, as will be brought out in a 
later lecture, arc the most important if strongly 
marked) should usually be elicited last when the 
patient's confidence lias been more fully gained* 
Especial tact and insight on the part of the physi- 
cian are needed to evaluate the emotional causes of 
disease, for instance, few patients would know that 
ailments from mortification might be the most 
important symptom in their case, or that 
suppression of sex needs or anger might rank as a 
leading cause in their illness. 

XII. At the close of the interview the patient 
must be made to feel that the physician is deeply 
interested in his case, that he will take the hours 
needed to thoroughly study up (to repertorize) the 
case, and that the special method of Homoeopathy 
can bring not only relief but also a fundamental im- 
provement in the whole constitution which will 
tend to ward off subsequent illness and increase the 
powers and well being of the patient. A thorough 
physical examination and the routine laboratory 
work, or any extra tests suggested by the history^ 
must be done on every new patient and at least 
yearly on old patients, and the patients instructedT 
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^as to why they should not use other drugs during 
homoeopathic treatment, what the dangers of 
suppression arc, when they should report back, and 
what they may expect as the immediate results of 
-the treatment. One other point may be valuable in 
knowing the patient and that is to get the version 
of the immediate family and close friends. This is 
sometimes dangerous, as nervous patients hate to 
know that they arc being talked over, but the wise 
physician can take much contradictory evidence and 
arrive at a more just and sympathetic evaluation of 
the case. 

By this time the physician should have a 
remarkably accurate picture of the patient in all 
his phases, subjective, ob|cctive, pathological. 
From this totality of symptoms lie can, by correctly 
evaluating the symptoms as we will show in a 
subsequent lecture, derive a true image of the 
patient and the remedy. 


OUTLINE FOR TAKING THE TEST. 

I. The patient’s story. 

II. Modalities as applied to each of the above 
symptoms in the following order. 

a. Causes. 

h. Prodrome, onset, pace, sequence, dura- 
tion. 

c. Character, location, laterality, extension 
and radiation of pain or sensations. 
cZ. Concomitants and alternations. 
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e. Aggravation or amelioration. 

1. Time (hour, day, night, before or 
after midnight) ; periodicity ; 
seasons ; moon phases. 

2. Temperature and weather ; chilly 
or warm blooded usually, chilly or 
warm blooded in present illness ; 
wet, dry, cold, or hot weather 
changes ; storm or thunder-storm 
(before, during or after) ; hot sun, 
wind, fog, snow ; open air, warm 
room, changes from one to other, 
stuffy or crowded places, drafts, 
warmth of bed, heat of stove, un- 
covering. 

3. Bathing (hot, cold or sea), local 
applications (hot, cold, wet or dry). 

4. Rest or motion ( slow or rapid, 
ascending or descending, turning in 
bed, exertion, walking, on first 
motion, after moving awhile, 
while moving, after moving), car 
and seasickness. 

5. Position : Standing, sitting, (knees 
crossed, rising from sitting), 
stooping (rising from stooping), 
lying (on painful side, back, right 
or left side, abdomen, head high or 
low, rising from lying), leaning 
head backward, forward, side-wise, 
closing or opening eyes, any unusual 
position such as knee-chest. 
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6. External stimuli: Touch, hard^or 
light, pressure, rubbing, constriction 
(clothing etc.), jar, riding, stepping, 
light, noise, music, conversation, 
odors. 

7. Eating : In general (before, during, 
after, hot or cold food or drink), 
swallowing (solids, liquids, empty), 
acids, fats, salt, salty food, starches, 
sugar and sweets ; green vegetables, 
rnilk, eggs, meat, fish, oysters, 
onions, beer, liquor, wine, coffee, 
tea, tobacc(\ drugs, etc. 

d. Thirst, quantity, frequency, hot, 
cool or iced, sours, bitters, etc. 

9. Sleep . In general (before, during, 
on falling asleep, in first sleep, 
after, on waking) 

10. Menses (before, during, after, or 
suppressed) 

11. Sweat : Hot or cold, foot-sweat, 
partial or suppressed. 

12. Other discharges : Bleeding, coryza, 
diarrhoea, vomitus, urine, emissions, 
Icucorrhoea, etc., suppression of 
same. 

13. Coition, continence, masturbation, 
etc. 

14. Emotions : Anger, grief, mortifica- 
tion, fear ; shock, consolation,, 
apprehension of crowds, anticipa- 
tion, suppression of same. 
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/. Strange, rare and peculiar symptoms. 

III. The patient as a whole : mental generals 
(to be studied last for convenience), rJu/slral Gene- 
ra Is. 

Physical Generals 

a. The consli/ ahonal ti/j^e of the patient 
( endocrinologi-co-homneopathic corres- 
pondences, lack or excess of vital 
heat, lack of reaction, sensitiveness, 
etc. ) 

h. A /ne?ifs /n)}ii enn)ti(>?is (see also mental 
generals) : snji/jressto/is (emotions ; dis- 
charges such as menses, sweat, leucorrhea, 
catarrh, diarrhc^a, etc. ; eruptions ; 
diseases such as malaria, rheumatic fever, 
exanthem, syphilis, gonorrhea, etc. ; of 
pathology such as haemorrhoids, fistulae, 
ulcers, tonsils, tumors, other surgical 
conditions, etc.) ; ’from (\r2K)sure to cold, 
wet, hot sun, etc. ; from mechanical con- 
ditions such as overeating, injury, etc. 

< . Mensi'Sj date of establishment, regularity 
(early or late), duration, color, consis- 
tency, odor, amount, clots, membrane, 
pain ( modalities of ), • concomitants, 
aggravation or amelioration before, 
during or after (both physically and 
mentally), menopause (symptoms of), 

d. Other discharges^ ( see II e. 12 ) cause, 
colour, consistency, odor, acrid, or bland, 
symptoms from suppression of, symptoms 
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alternating with, hot or cold, partial 
discharges as of sweat, laterality, better 
or worse from discharges (before, 
during or after). 

Slerj), better or w’orse from, position 
in, aggravation after, difficulty in getting 
to sleep, waking frequently or early, at 
what hour, somnambulism, talking in 
sleep, dreams ( sec Mentals ), restless 
during. 

]>rosi rat i 0 )t , wealoiess^ freinh- 
Inuf, chilly fever etc. 

Agfjravafions and aineliordt l())is apply- 
ing to patient as a whole as under II. e. 
1 to 14. 

Objeeihe sipHjflonts such as redness of 
orifices, superfluous hair, applying to 
patient as a whole. 

Pathology which applies to patient as a 
whole, such as tendency to tumors, 
wens, cysts, polypus, warts, moles, indi- 
vidual and family tendency to certain 
diseases or weakness of specific organs 
or tissues (also related to a. above and to 
physical examination), frequency of 
catching cold. 

Generals 

Will : Loves, hates and emotions 
(suicidal, loathing of life) ; lasciviousness, 
revulsion to sex, sexual preversions 



Vol. Illj 


A BRIEr .STEDY COI R-E 


111 


fears ; greed, eating, money, emotionality, 
smoking, drinking, drugs ; dreams ; 
homicidal tendencies, desire or aversion 
to company, family friends ; jealousy, 
suspicion, obstinacy, contrariness, de- 
pression, loquacity, weeping laughing, 
impatience, conscientiousness. 
h. I ^)i(lcrsfan<I UKj : Delusions, delirium, 

hallucinations, mental confusion, loss of 
time sense. 

( Tnirlh'cl : Memory, concentration, mis- 

takes in writing and speaking. 

IV. Quick review of condition of every system 
and organ beginning with head and following 
order of Kent’s Jxrix'rtonj, 

V. Past history of patient in seven year periods. 

VI. Family history. 

VII. Physical examination and laboratory tests. 

Reading list 

Case Taking, G. B. Stearns. 

How to take the case^ E. B. Nash. 

-The Homoeopaihic Recorder. 

Vol XLV. No 5 . 
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The Ever-Pr esenf Truth of Hcmoeopatky# 

J. W. Wapfensmith. M. D., H. M. 

New Haven, Connecticut 

The activities of life are cither hyper or hypo. 
There is a happy medium, but the continuous 
maintenances of same is a chimera, a dream of the 
philosophers. 

Action and reaction, being equal and in opposite 
directions, find a logical counterpart in the law 
of similars. 

Hahnemann, the medical genius of all time, 
using these facts as a basis of reasoning, devoted 
his efforts to the elaboration of a constructive 
system of therapeutics which fundamentally meets 
the need of all time. 

He geared his mental mechanism with the 
flashes of truth along the pathway of the masters 
who preceded him. He built upon a substantial 
background, which at the time may have seemed 
of small value by his skeptical colleagues ; neverthe- 
less it became the nucleus for an unlimited expan- 
sion in curative possibilities. 

With an ever-widening application of the law 
of similars in many fields of science there comes 
back to his followers the echo of the substantial 
value of his contribution to a sick humanity. 

*ReQcl before ibe Bureau of Homoeopathy at the Fifty-fourth 
Annual Convention of the Southern Homoeopathic Medical Asso- 
ciation, at St. Louis, Mo .October 13 . 1038 . 
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The medical scholar, irrespective of the parti- 
cular flare he may express in his treatment approach 
to disease, experiences at times an intriguing sense 
of satisfaction from some curative result obtained. 
The law of siii^.ilars in some way has been met 
and recompense of mutual satisfaction results. 

Hahnemann demonstrated his uncanny genius 
by concentration upon a known fact, although not 
clearly understood in his time. He proved that 
a definite approach to the universal law of similars 
in some particular channel would bring results. 

He may not in the beginning have suspected 
the range of action to be as broad as it later proved 
to be with clinical verification of his proving of 
remedies. 

We all recognize that the success of homoeo- 
pathy was due to the provings on the healthy 
and the potentization of the substances used. 

This duality of facts opened the way for un- 
limited advancement in the treatment of the sick, 
solely dependent upon the individual ability and 
study hours devoted to acquiring a knowledge 
of same. It demanded patience and industry to 
an exceptional degree to find the indicated 
remedy. 

Homoeopathy uses man as a subject for proving, 
diflfering from the common form today, which 
is upon animals. It gives particular attention and 
makes notation of the mental symptoms, and 
thereby oflFers a superior facility for remedy diag- 
nosis in the attack upon disease. It gives a sense 
2 
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of reliance which never can be attained by crude- 
pathologic or organic prescribing. 

A young woman became obsessed with a loathing, 
of life, and continuously reproached herself without 
any definite reason, no pathology being in evidence. 
Like all these cases, no amount of reasoning made 
an impression. Psychotherapy was a waste of 
time and effort. The condition grew progressively 
worse and was affecting metabolic balance. Thuja 
1m and 10m cleared the complex and again brought 
a love of life, social adjustment and physical 
balance. 

Here was a dual expression of psychic symptoms, 
realistic as a severe pain to a patient may be, and 
equally as distressing to the members c')! the family 
as any physical illness may be, which subsided 
under the dynamic action of one of our major 
miasmatic remedies. ^ 

We hear much today of the high cost of medical 
care, of the lack of clinical facilities for the treat- 
ment of the lower third. How easily this problem 
could be handled with the least cost to the taxpayer 
through a general knowledge of homoeopathic 
philosophy and training in the use of our remedies* 
Hospitalization would be reduced to the minimum, 
the extensive and expensive equipment would be 
unnecessary, the need for operative interference 
reduced, and the ambulant chronic cases become 
Economically more productive. 

In the young the similar acts in a pleasing 
manner. Slowness in the mental process, malnutrw 
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tion and the long line of defects which develop 
in its train are easily corrected. In fact, prenatal 
treatment brings such rounded results in the 
mother that the child becomes outstanding in 
any group of children. I have yet to find any 
one of these children to become a problem child. 
There is something different about them which 
commands attention, and I leave it to you to 
explain the details. 

There is much discussion and appeal for govern- 
ment subsidies to handle the ploblem of juvenile 
deficiency. There is a growing propaganda for 
extension of sports and no end of suggestions 
for this and that diversion in courses of studies 
to keep up with the rapidity of changing moods 
in the young. 

I wish to protest against this superficial approach 
to a basic problem. I fully agree with a program 
of sports and study diversion in moderation. I 
further wish to state that stepping up of these 
activities to meet the morbid changing moods of 
the juvenile does not cure the condition but adds 
to instability. 

Quietly the homoeopathic physican, without 
extra effort, in an inexpensive and practical manner 
through the medium of the indicated remedy, is 
meeting this problem in his daily practice. 

Perverse and antisocial tendencies are being 
ironed out by treating the internal cause. Har- 
mony and peace of mind again come into family 
life. 
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Some nine years ago a boy was brought to me 
with the following symptoms : staring eyes ; jealous ; 
defiant ; rude ; strikes ; anger ; resentful ; des- 
tructive ; restless and moving all the time. Father 
has a sister with recurrent attacks of excitement. 
The boy was a definite antisocial type with a 
characteristic tubercular head formation, and I 
assure you the prognosis for medical treatment 
was discouraging. Mercurius, sulphur and tuber-- 
culinum in the higher range of potencies have 
changed this unruly boy into a splendid and suc- 
cessful high school lad. 

Not to take up too much of your time, but I 
wish to refer to another beneficiary of homoeopathy. 
This boy was a member of a family of students, 
parents and family being mentally alert with no 
patience for dulness. He was sensitive and had 
a definite inferiority complex on account of his^ 
school work, especially his deficiency in spelling. 
A relative, understanding the value of homoeo- 
pathy, paid for the treatment under protest of 
the family, who, as often is the case in educators, 
were skeptical of the inference. Medorrhinum 
has this particular symptom, around which grouped 
other characteristics, justifying administration. 
The lad forged ahead after a time and today is a 
college student, improved in his spelling and 
earning his own way. The remedy was given in 
a series of potencies ranging up to the highest 
(and I assure you we need to climb to the highest 
in these difficult-to-cure cases). 
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It is my opinion and experience in practice that 
a systematic homoeopathic treatment to an indivi- 
dual who needs medical attention will improve 
the morale and stabilize productive capacity. The 
potentized remedy will rehabilitate within reason- 
able bounds when stereotyped welfare or palliative 
measures fail. 

I am not so optimistic as to think homoeopathy 
will come into general use in our distorted social 
and medical world of today. I fully realize the 
small minority who know and practice this great 
truth in medicine need have no fear of being 
overwhelmed by any great change of attitude in 
the immediate future. Nevertheless, as our hair 
grows grayer and our experience with homoeopathy 
lengthens into a broader and more mature grasp 
of the possibilities at our disposal, we feel the 
mellowing influence of the greatest means for the 
cure of the mentally and physically sick. 

May we quietly at this moment search our inner 
self for a review of the many persons whom we 
have benefited by conscientious homoeopathic 
treatment. Have we not gently carried them along 
in their difficulties with the remedies, and helped 
them to adjust to and manage their problems ? 
Year after year passes and they continue on their 
feet, much to our amazement. 

Some of these folks have spent considerable 
sums for a diagnosis, in consultation, in hospital 
observation, laboratory fees and what not, solely 
to have an obscure diagnostic tag put upon their 
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sickness. Others have been informed there 'was 
no evidence of pathology, to be sent away with 
some mental complex more firmly fixed, which 
drives them from one palliative measure to another 
without relief, but disgust for medical curative 
ability. 

These arc the cases in which we secure remark- 
able results by intcrgrity in handling and industry 
in study. We fully realize that in some cases we 
fail to find the proper remedy, in others we cannot 
eliminate the exciting cause which irritates the 
symptom complex ; again we find those who have 
reached the incurable stage, whether by natural, 
environmental or postpalliativc means. 

After a rational understanding with the patient, 
we may seek to bring about the necessary correc- 
tion, which, if impossible, still leaves us in the 
position of not having done any additional violence^^ 
in treatment to the patient who in confidence 
has come to us for relief. 

Have not the many years of therapeutic nihilism 
produced a serious loss of public confidence in 
the custodians of medical knowledge ? Our lack 
of knowledge of the use of many remedies in *thc 
storehouse of nature has opened many channels 
of attack against our well-established method of 
treatment. We have simply gone astray and lost 
our balance. In time we will come to see that 
mechanical, chemical, surgical or any other form 
of palliative approach as routine practice leads to 
chaos, whether it be social, financial or medical. 
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We can freely accept the ofiFering of science 
i:o meet the needs of our day, but when it comes 
to treatment of the sick there is in my opinion 
nothing to equal the wisdom which has accumu- 
lated in our materia medica during the years since 
the time of Hahnemann 


— Tlie 


Ic>iirnal of llio A. T1 


\\.i xxxn. No 


Homoor)polliy 

H 


— O — 


Surgery is a purely mechanical method which 
may assist but, in itself, cures nothing and bears 
little or no relation to medicine proper, and it is 
not necessary for a good operator to be a good 
prescribcr and ri(‘e rersd. As we have remarked 
before, it was ignorance of medicine that bred the 
supremacy of surgery as it rules today, a condition 
that time will eventually compel to be reversed. 
Surgery, being purely a mechanical method and a 
patent right of no method of healing, has no 
authority whatever to dictate just what method of 
healing shall be known as the system or method to 
which all other methods or systems must either be 
part or speciality. This surgery is all that the so- 
-called “regular system” contains to make it a “sys- 
item.” A. PULFORD, M. D. 
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FEVERS WITHOUT PHYSICAL SIGNS* 


(L. D. Dhawale, b. a., m. d.) 

FEVERS WITl-lCUJT I’PIYSICAE SIGNS. 

(Uiusr,^ 

1. I'ojins of )nicn)hi( oru/in. 

2 . I n>>t iihil it If of the Juui t-rr(/ nl d t ni (j -i/Ud Juni isyii 
as found in : 

(a) the neurotic patient, 

(A) one recovered from lon^ febrile illness, 

(c) the chronic alcoholic, and 

(r/) the morphia addict. 

3 . I^[ri(ih(d ic upsets us found in : 

(a) acute gout, 

(/->) acute stage of Grave’s Diseases, 

(c) a premenstrual period in some cases, 

(^/) serum sickness, 

(c) rickets, 

(/) heat stroke, 

(f/) severe haemorrhage : (i) haematemesis 

(ii) mclaena, (iii) post-partum haemorrhage, 

(//-) Addison’s anaemia, 

(O cirrhosis of liver, 

(j) nephritis, and 

(/i) rapidly growing neoplasms, malignant 
and nonmalignant, and those undergoing necrosis. 

Short notes of a clinic delivered in K. E M Hospital, Parel 
Bombay. 
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Scheme of inquiry in a case of pyrexia with- 
out PHYSICAL SIGNS J — 

1. Pulse, 

2. Respiration, 

3. Temperature, 

4. Special points in the patient’s history, 

5. Absolute and differential count of white 
blood cells. 

Vuhe ; not exceeding 90 . — coli typhoid group : 
Exceeding 90 : — scarlet lever and T. B. 
infection. 

J\( spt rat (())( : ncxinally, increase of 2 or 3, 
per degree of fever; when more, suggests respiratory/ 
disease. 

'roiijirralu rr : duration & type 

1. Fevers of short duration : — 

acute exanthemata. 

2. (tf Ion (/ (Ju ration : - 
(ri) Tuberculosis, 

(/>) Typhoid group infection, 

((') Septic endocarditis, 

(^Z) Lymphadenoma, 

(c) Coliform infection, and 
(/) Otitis Media in a child. 

3. Continued tyjie of icinpcraiure : — 

(^/) Pneumonia : physical signs are wanting^ 
if associated with emphysema. 

(Z>) Influenza ; fever not more than five days, 
(c) Typhoid : temperature, step-ladder 

fashion ; relapses even after four 
weeks. 
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4. li<da])SLH(/ <\f irmperaiurc : — 

(^(i) Rat-bite fever, 3 to 4 weeks of incuba- 
tion, 

*(/>') Lymphadenoma, 

(r ) Mediterranean fever, and 
(^/) Relapsing fever. 

5. Veriodic ( !!])(' frrrr : — 

Malaria, 


{[)) 1 . Meningococcus infection, Koveiso typo 

(r) 11 . Pulmonary Tuberculosis, of tempera- 

(r/) 111 . Typhoid fever. turo. 

A Two spikes in 

(^0 1. Septicaemia, [ tho chart of 

(/) ii. Kala-azar, ( tomi eratuve, 

J III 24 hours. 


(//) Pyicmia : Rigors in the course of pyrexia. 

6 . l-i(‘(jnhi r ) cnnUent (i/pc offrrrr : — 

Active tuberculosis of : 


(^0 

(/>) 

(O 


Pleura, 

Peritoneum, and 
Lungs, 


i 

j 


wlion not complicated liy 
secondary infection. 


7. JUujnlar ft'rrr : — 

(a) Malaria, 

(/>) Pyogenic infection. 


Special points in the patient’s history ; 


Jlistorij prccedincj the onnet : — 

(rz) Where has he been ? — area endemic or 
epidemic 

(7;) State of health before fever : 

1. Nephritic-metabolic fever ; 
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2. 

Valvular disease — malignant endocar- 
ditis ; 

3. 

Cirrhosis of liver — metabolic fever or 
T. B. infection ; 

4. 

Malaria — easy rise of temperature ; 

5. 

Amoebic dysentery — hepatitis ; 

6. 

Anaemia, dyspnoea, pleurisy, haemop- 
tysis — T. B. infection of lungs. 

<r) 

suryjirdl oprrdf io)is : — 

1. 

Remote areas — the scat of infection 
being subphrcnic region, pleura, 
liver : after null (}])C rut ions ; 

2. 

Sinuses —meninges — veins, are the scat 
of infection dfier opr rat ions on cdv 
dfut nose ; 

3. 

Srnini administration — seven to ten 
days before fever. 

Count 

OF W. B. Cs. 


i. bmcovijtosi s : — 

1. Bone inflammation — osteomyelitis ; 

2. Perineal tissue ischeo-rcctal abscess ; 

3. Sinus infection. 

i i . TjCU coj)CE}i ia : — 

1. Typhoid-paratyphoid infections, 

2. Measles, 

3. Malaria, 

4. Mediterranean fever, 

5. Influenza, 

'6. General tuberculosis, not involving a 
serous membrane. 
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iii. tal (U)}i}il ; — 

1. Lcucoid count, in coccal infection •, 

2. Lymphoid count, m bacillary infection ; 

3. When bacillary infection is superimposed 

by coccal infection, the count is of 
the leucoid type. 


“Cl inical I :;x[)(M'icnc:(^s that iny faith 

in I lonuxM ipathy ^ 

[B. G. Maiathc, , r. s , Late Lt., t m s (e.m.h.)] 

Mr. President and friends, 

I am aware, all of you were very likely surprised 
to read the title of today’s paper, and you must be 
askin^^ yourself the question “What could be 
extraordinary about it”, particularly when the 
writer of it happens to be an humble neophyte in 
the art of homceopathy. I can assure you, there is 
nothing wonderful in it that will interest you in 
particular. But I can confidently say that the 
experiences relayed therein, have certainly gone a 
long way in deepening my faith in the efficacy of 
this wonderful art of healing the sick in the most 

* Paper lead at tlie monthly clinical meeting of the Homoeo- 
f^athic Post-Graduate Association, Bombay, on the 30lh October, 
1939 
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eflFcctive, pleasant and quick manner, much to the 
satisfaction of both the healer and the healed. Not 
only this, but day b^'’ day, I am coming honestly to 
believe that it is a civilized and scientific crime 
against humanity to attempt the cure of the sick by 
any western therapeutic methods, except those 
offered to us by homoeopathy. You might call me 
a faddist and I should not be ashamed of it, if I 
have the necessary faith in the superiority of this 
science. I am a firm believer in the maxim that 
“faith is essential to the achievement of every goal.” 
It is this faith alone that has made me attempt the 
study of this science. It is true that I have got an 
insight, only into the borderland of the homoeo- 
pathic philosophy and practice But I am confident 
that with faith alone I can expect to study the vast 
resources that this supreme art has unfolded to the 
sincere and dcligent student. You will therefore 
please listen to my experiences related herein, in the 
spirit they are given to you. You will take what- 
ever is worth anything, and throw the rest to the 
permanent care of the dust-bin. I shall therefore, 
without taxing your patience any further, proceed 
to read my paper, which I hope will at least be able 
to stimulate some healthy and instructive discussion. 

Case No, 1. 

On the night of Sept. 25, I was called in consulta- 
tion by a junior medical practitioner of the allo- 
pathic school to treat a very young girl, eighteen 
months old, almost in a moribund condition, suffer- 
ing from acute diarrhoea and vomits. The history 
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of the case was as follows : — The child was suffering 
from acute diarrhoea and vomits for some days past. 
The result was that practically nothing iii the way 
of nourishment could be retained by the child. An* 
eminent consultant was consulted who had 
prescribed Glucose-saline and coramine injections,. 
in addition to the mixtures of the usual type that 
are prescribed under such circumscances. When I 
examined the child I found the following picture : — 
A rickety child drenched with profuse clammy 
sweat over the whole body> more marked on the 
face. The pulse was 140 and odd p.m., very soft 
but of a fairly good volume, inspite of the dehydra- 
tion she had for sometime past. Face, drawn in 
and cyanotic. Upper eyelids a bit puffy. She 
looked extremely exhausted and could hardly open 
her eyes. She was however quite conscious and 
took whatever liquids were poured in her mouth, 
showing that she was extremely thirsty particularly 
for cold water. The extremities were quite cold. 
The lungs showed signs of consolidation, on the left 
side. The repiration were 30 p.m. The abdomen 
was very tympanitic and the stools passed out 
forcibly with plenty of foul gas. The temperature 
was 102°, As the case looked bad and was not 
from my family group, I did not want to take the 
responsibility. When I was called, the attending 
doctor was about to give her a glucose-saline 
injection. I suggested that pituitrin might 
advantageously be added to the saline, to relieve 
the tympanites and also improve the volume of 
the pulse. This was done, but without effect. 
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I was then prevailed upon to take up the case. I 
prescribed Verat. Alb. 30, every half hour, until* 
the perspiration, motions, and vomits stopped, 
and the pulse improved. This was at 12 midnight. 
The next morning’s report was that the vomiting 
had entirely stopped, as well as the diarrhoeoav^ 
except for one motion at 1 a.m The perspiration 
had also stopped and the pulse had improved 
( 120 p.m. ) ; volume, also better. She now 
responded better to calls by parents and was able tO' 
take nourishment more willingly. The extreme 
thirst was also better. The fever was still 101®. 
On the whole she was distinctly better and showed 
.some hope of revival. Nothing was then given 
until I P.M., when I was again called in to see her. 
I found that the pulse was 160 and a possible 
circulatory failure was eminent. The mouth and 
tongue were angry and red, as also was the throat. 
Remembering that it was a bad case of ulceration 
of the mucous membranes and consolidation of the 
lungs, the Verat, having done it’s good work — I 
prescribed Sul. 30, three doses, hourly ; after that 
four hourly, if no improvement was noticed. The 
next morning, that is, 27th Sept., she was reported 
to be much better, even the parents thinking that 
the child would now certainly recover. The father 
however suspected that the child had some reten- 
tion of urine, as she had not passed urine during the 
past twentyfour hours, and became restless and 
irritable if the bladder area was pressed. I only 
advised salt water for drinking and wanted to wait 
and watch for the developments. 
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28th Sept. No motions, no vomits, bwt the 
bladder looked full. In other respects the child 
was better. Oj^nnn ^H) was now given two hourly. 
At 1 p.M. I was again call to sec her. Yes, the urine 
was retained, and the abdomen bloated. Pulse 110, 
respiration p m. The angry ulceration of the 
mucous membranes was the same. In addition, the 
important symptoms that called for my attention 
were "‘Intense drowsiness and stupor, complete 
absence of thirst and increased puffiness of the upper 
eyelids.” This, of course, was not surprising, after 
the urine was retained with such low vitality, 
ylyu.s' 3()y was therefore prescribed every two hours 
until the normal tlow of urine was established. 

2Qth Sept. She passed a little urine and the 
drowsiness was a little less. Ajns was continued. 

30th Sept. She was still better, having passed 
urine three times though little in quantity. 

1st Oct. She had passed urine of the normal 
color, the quantity also being nearer the normal. 
She was also free from fever and had definitely 
passed out of the critical stage. Hereafter she 
rapidly improved, the lung condition taking care of 
itself, without any other measures like the prover- 
bial phlogistin, or fomentations. Nat rum Mur,^ the 
chronic of Apis was the only thing required in the 
6th decimal potency, to relieve the redness and 
ulceration of the mucous membranes and restore 
the normal action of the bowel. 

I ask myself “Would this speedy and pleasant 
recovery have been possible if I had followed the 
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allopathic line of treatment ?** \Vhenever I am 
reminded of this case, I think over and ask myself, 
“Would it have been better, had I given Aj^is 
straightaway, after Veiaf had done its good work ? 
Was it a mistake* on my part ? If I was wrong 
then it must mean that 1 was instrumental in 
delaying the final cure “ 

CdSi^ \o. :3.—l was, on the 10th of Sept., called 
to sec an old man of sixty, his complaint was, short, 
irritating cough, coming as if from the throat, 
aggravated on lying, thus preventing him from 
sleeping. The cough was also accompanied by 
hectic fever, 99” in the morning and 101”-102” at 
night. The duration of the cough and fever before 
starting the treatment was about ten days. Exami- 
nation of his lungs showed plenty of chooing 
rhonchi and some moist rales all over both the 
lungs. Inspiration short, expiration long and 
laboured. Pulse 96 p. m., of good volume. Tongue 
coated whitish, the sides and the tip clean. I/as 
tniicli tlnrsl for cold wafer, more so during the 
fever heat. Appetite poor. Stools irregular though 
normal. Always wants the windows open. Gets 

* Suljjhur is one of the remedies tliat follow well Veratrum, 
as given in Miller’s Relatjonship of Heinedios OpiiLni & Apts 
do not come in that list. Similarly, Apts is one of the remedies 
that follow well Sulphur. Readers are requested to read care- 
fully the article IX, ‘Remedy RELATIONSHIP' by Dr, Eleza- 
beth Hubard, M. D , which will, presently, be published in the 
HOMOEOPATHIC HERALD. Relationship has to be controlled as 
nearly as possible by the principle of individual similarity of 
symptoms. — L. D. D. 

3 ■ 
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sweat that relieves the fever but not the coughv 
Sweat more or less exhausting. For 12 days 
remedies like Hyos , Phos (given on the indication 
cough worse lying on left side) Ars., Sul., and Pul., 
all in the 30th potency, were tried without any 
effect whatever on either the cough or the fever. 

On 22nd. Sept., Tuh. 200 fnir doHc. From the 
next day the fever left him, but the cough persisted 
with the same intensity, entailing increasing 
exhaustion and sleepless nights. Thirst, characteris- 
tic of his complaint so far, now left him, though he 
still wanted the windows open, all the time Puh^ 
was now given in the 3rd. potency every two hours.. 
Two (losrs Jus and gave him the first 

restful night, he having slept continuously for six 
hours. Hereafter there was no cough and he made 
a very rapid recovery. 

Here the question naturally arises “Why did he^ 
not respond to Pul. given so far back as 12th. Sept. 
Could it be that the suspected tubercular ground 
was coming in the way of a speedy cure ?” This 
looks very probable, as after Tuberculin his fever 
disappeared and then even two doses of Puls, so 
low, quickly cured him. 

Case No. 2. — Mrs. R. G, G. aet 28. Came to me 
on 22nd. June 1939 for the following complaint : — 
1. Lameness in the back and the lower extremities 
aggravated during the menstrual periods. 2. Sore 
aching pain over the whole body, more so in the 
right leg, which is for some months past, oedema- 
tous and heavy. The soreness and oedema get worse 
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during the periods. The swelling during the menses 
became red and so painful that she was unable to 
sleep., 4. Menses flow only for two days. It consists 
of clots on the first, red fluid on the second. 5. 
Heaviness of the whole body. 6. Feeling of numb- 
ness and creeping of ants over the arms and the 
legs. 7. Appetite fair. 8 Bad chronic constipa- 
tion. 9. Vertigo near and by the heat of fire. 
10. Obesity, on her first visit she weighed 140 lbs. 

Vrrrioiis histonj : — A mother of two children. 
The first labour was complicated with puerperal 
fever and breast abscesses, with which she was ill 
for over a month in the Nasik Civil Hospital. Only 
heroic allopathic treatment saved her life after a 
protracted illness. The case was repertorized with 
1 }()(/(' i -Bo )niuuj]uiusrn\s Bepettory under the follow- 
ing headings : — 

1. Obesity. 2 Constipation. 3. Scanty 
menstruation. 4 Menses of too short duration. 
5. Heaviness of legs. 6. Swelling leg. 7. Lumber 
region and limbs. 8. Weakness. 9. Sense of 
lameness. 10, Bruised pain in inner parts. 11. 
Phlegmesia Alba, 12. Numbness. 13. Right side. 
14. Itching and creeping. 15. Heaviness ext. and 
int. 16. Raising aflfected limb ameliorates. 17. 
Aggravation by exertion. The follow- 

ing came up very high. Calcarea 51-15., Sul. 52-14., 
Puls. 49-14., Lycopodium 48-14., Rhus tox 46-13. and 
Sepia 39-13. On a closer study Calcarea was found 
to agree best and was given in the 200th potency, 
three doses two hourly, on 27th the June. 
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She improved all round for a while but relapsed 
on the 10th July. 

13th Jul. Calcarea 200 three doses Improve- 
ment this time was faster than before. But the 
old symptoms came back in a week's time. 19th 
Jul. (JaJ cared 1 m. 

She improved steadily, after this. The aggra- 
vation of the swelling during the menses was 
much less. 29th August, she has lost about 
14 lbs, her weight now being 126 lbs. Feels lighter. 
But during her last period three days back, the 
pain in the swelling returned. (Uilcatea 1 m. 

3rd Oct. Improvement all round. The bowels 
are working better. There is a feeling of more 
well being and the swelling is steadily going down. 
There has been practically no aggravation of pain 
in the legs and swelling during the last period. 
Further progress however seems to have stopped^ 
i^alcarca 1 M. again 

It IS expected that the patient would be comple- 
tely well in time to come. 

Case No. 4. Mr. A. aged 33 came to me on the 
24th of June with the following complaint : — A 
very teasing, dry hacking and exhausting cough 
day and night. Even the slightest exertion aggrava- 
tes the cough. The left lung on examination 
disclosed below the cardiac apex level, a horizontal 
patch with dry friction sounds. No fluid was 
detectable. Along with the cough the patient was 
running a hectic temperature, 99 in the morning, 
101 at night. He look the old school treatment 
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for the last thirteen days and over, without the 
slightest relief either in the cough or the fever. 
On the contrary he was steadily going down the 
hill. Previous history of dry tubercular pleurisy 
some years ago was elicited. 

24th June Bry. 30 three doses, four hourly. 

25th ,, Cough slightly better. Patient 
hower complains of stitch pains in 
the affected part, particurly after 
2 a. m, Kdli. (\irh, 30, three doses 
four hourly. All the rest the same. 

26th June Stitch pains slightly better Rest 
the same. TnhrrcuU n 200. 

After this dose he went on improving, and from 
the 5tli of July he became free from fever, The 
cough also much better and now he could sleep 
well. 

7th July. The friction rub had gone much less, 
and the general health also had much improved. 
Plios 200. was given ^ After this he rapidly regained 
his health. The following doses were given to 
him at intervals on the dates mentioned. 

7th July. Phos 1 M. 6th August, Tuh. 200. 35th 
August, Phos 10 M, repeated again on the 21st Sept. 

5th Oct. He has regained his health appreciably. 
His weight is 126 lbs. ^ his usual normal weight ). 
Eats well, sleeps well, works well. Has no cough 
whatever. Only a trace pleurisy now remains and 

* Why ? The potienl vos improving & ihere is no indicoiion for 
changing ihe prescriplion I — L- D. ID 
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is expected to clear of itself, without any further 
medication. 

(Jasr No. h. A girl, aged 12, was brought to me 
me for an acute earache of the right side. The 
drum was red and the pains were so severe that 
the girl was constantly crying. She had also a 
little fever 100. She was thirstless and wanted the 
windows open. Puls 3, every two hours, cured 
her in 36 hours. The same kind of pain in the 
left ear, as also a little cough she developed a day 
or two later, were similarly relieved quickly by the 
same remedy, given every two hours. 

No. 6. A small child, fe:)ur months old, 
incessantly crying with some sort of pain, quieted 
only on being earned about; stools acid, green, 
watery. On examination the left car was found 
to be inflamed. (lia))i())}un(i 30 every two hours 
stopped the car-pains in a few doses and also 
brought the stools to normal. 

Case No. 7. A gentlemen, 48 years old, had a 
small boil in the outer lower gum, rather making 
the patient uneasy. Nafr.. Sal. 6x. and Sul. 200, 
failed to give any relief. In the meanwhile the 
dentist who was consulted opened the abscess, 
which relieved the pain but left a sinus, giving out 
thick, green and somewhat foul pus, a bead at a 
time, only when pressed out. Merc. lod. Nlav. 6, 
in three doses completely stopped the pus and 
healed the sinus. 

Case No. 8. My Lyco. patient —reported in my 
last year’s paper, as having a tight waist-band-sen- 
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sation as the most distressing symptom, latterly 
developed a peculiar mental symptom, which was 
affecting his health for some time past. The 
symptom as expressed by the patient was “Fear of 
the crowd.” After trying to probe deep into it, it 
was ascertained to be a fear of contracting disease 
from the crowd. Phos.* was one of the drugs for 
such a condition. Its concordance with Lyco, 
the constitutional remedy is also very high in 
reference to mind, compared to other remedies. 
Therefore, a dose of Phos 200 was given more than 
two months ago The patient is now 50% better, 
and it is hoped that another dose of the same 
remedy would complete the cure. 

(Uisr No. 9 . — A young lady, recently married, 
was in a precarious condition. She indulged in 
dietary indiscretion, and consequently had a sudden 
diarrhoea and vomiting with the resultant exhaus- 
tion. The clean tongue and the persistent nausea 
that attended the chief complaint, determined the 
-choice and a single dose of Tpecac 200, cured her 
within a couple of hours. 

Case No. 10. — A burly fatty lady came to me 
with a very acutely painful whitlow of the right 
thumb. The swelling in the nail bed was very 
tender to touch and had a tendency to spread to 
the flesh of the thumb. The pus formation was 
not complete, x^n old school doctor advised an 

* Lycopodium, locks in ’Fear of disease, impending Phos along 
wilh Kali c. are the two most important remedies for this condition. 

D. D. 
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an immediate operation. Being afraid of an opera- 
tion, as many arc, she sought my advice. Surpri- 
singly enough, Sul. 200, three doses a day, for two 
days, cured her of her whitlow within a week. 

('<fsr \<) 11.-- A recently married young girl, of 
stunted growth, very puny and ana:mic, took a 
vegetable laxative. A few hours later she suddenly 
develcH^t^d alarming symptoms a^ follows ; Tempera- 
ture I 01, choleraic motions — five or six had already 
been passed— when I saw her first — much vomiting 
and nausea. No thirst Patient extremely nervous. 
Taking the irritative nature of the cause and the 
persistent nausea into considei ation. Ipecac 200,. 
three doses, two hourly, were given. At 2 w m. the 
same day, an urgent call canu' freun her. When I 
saw her, her pulse was very bad, MO i\ m She had 
very Ircquent attacks of precordud distress and 
was complaining of had unbearable cramps in the 
fingers and toes. By this time, however, she had ' 
stopped getting motions and vomits. The extreme 
restlessness and anxiety, mental and physical, that 
now characterised the case, fixed the choice of 
the remedy and a dose of Ars. a. 200, was given. 
In twenty minutes the precordial distress dis- 
appeared and another dose, an hour later, complete- 
ly stopped the cramps also. At 5 p. m. the girl 
was well enough to take a stroll in the compound 
of her house. 

Case No. 12. — A young child, 15 months old, 
was recently brought to me for a limp in her 
right lower extremity. On examination, all the 
joints and the muscles were found to be quite 
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painless thus excluding the possibility of cither 
a fracture, a dislocation, or an acute sprain. There 
was no inflammation detectable anywhere in the 
affected limb. Her gait was definitely limping. 
The only suspicion was that she must have had 
some sprain of a very mild nature, while playing 
with her elder brother, for all of a sudden she 
left the play and started crying. Relying on this 
hypothetical histoty, Rhus tox. 30, three doses 
were given every two hours which cured her in 
three days. 

.Vo. IrK — An old lady, a widow, age 50 
came to me on the 4th of June with the following 
symptoms : — Lower extremities feel sore and 
bruised, right knee joint, in particular, very painful. 
Pam in the right ankle better by rest. The start- 
ing point of the pains were the hip joints. Has 
to go for a stool, three or four times a day, even 
then does not feel happy Sensation of heat all 
the body over, in the evening, after 4 p. M., aggra- 
vated at night. Palpitation, with pains in the legs. 
Sleep, very disturbed and unrefreshing. Appetite 
poor. Menses, irregular during the last two years, 
and are accompanied by palpitation and gone 
sensation. Duration of these complaints, five 
years. No relative or exciting cause for the com- 
plaints known. Bleeding from piles after spicy 
and pungent food. Attacks of biliousness, now 
and then. Sometimes a burning sensation in the 
stomach and bitter eructations. Obesity. Varicose 
veins, on the right calf. 
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Sepia was her remedy. It was given as follows* — 

4th May, three doses of thirty. 

8th May, three doses of two hundred. 

20th May, repeated 200, three doses. The 
patient felt complete relief and left for her native 
place. 

— o — 

A Vain Subject. ' 

[ Alfred Pulford, M. D. ] 

We are much interested in morphology, but from the oppo- 
site viewpoint. Our work lies mostly in old, chronic inherted, 
and so-called incurable troubles cast off by the other fellow. 
"We have watched stunted children grow up as nearly perfect as 
it 18 possible for a human being to be , we have seen hump backs 
and large abdomens disappear. For instance, we watched a ten- 
years old girl whose parents could not speak a word of English 
and whose history and complete list of symptoms were limited to 
'the mere pointing of a finger to a huge goitre, as large as two 
good sized fists, protruding out beyond her chin. She was 
stunted, out of shape, humped over, looked like an imbecile and 
acted like one. Such a morphological condition would, at first 
glance, suggest l^aryta carhy and it was given her on that 
morphological indication, for over a year but without result of any 
kind. Later she came with an interpreter and gave symptoms 
which indicated, not ]3aryta cavh.y but Kali iodatinfi. This 
.acted promptly and started the restoration to normal, the goitre 
•disappeared, the intellect developed, the body became symmetrical 

*Tbo caption is ours — Ed. 
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and today she is a rather good looking and intelligent girl. A 
child all out of shape, face like a pumpkin^ tongue sticking out all 
the time, noticed nothing and appeared like a deformed idiot. 
She now walks tnd talks, nothing escapes her notice and she is 
growing up symmetrically and rather good looking. As space 
forbids more, we will just speak of a very interesting case of 
congenital varicosis of the neck, rather of the jugular vein, 
which bunched out as large as a hen's egg. The entire left 
face and left ear were purple in colour and looked as if they had 
been shot full of gunpowder. All of this cleared up with a 
single remedy, indicated by the symptoms. 

# ♦ # 

It would, indeed, be valuable if we could only know 
accin'ufely the cause and origin of disease. Morphology is 
an impoitant subject, but not so important and vital as to dis- 
qualify from practising the physician who does not give it prece- 
dence over the much despised symptoms. Here let us digress, 
yet to the point. Suppose we have a case of diarrhoea caused 
l»y hot weather. For this condition the repertory gives 44 
different remedies among which is (^roton i } (jlnini . From the 
cause alone without the much despised symptoms to qualify, 
which of these 44 remedies shall we give for a given case ? If 
on the other hand we have a yellow watery stool, coming out 
like a shot, worse after eating or drinking, rotoii ii(j. will 
cure that case promptly and effectively, irrespective of a know- 
ledge of either its cause or the morphological architecture or 
other defects of the patient. Now which in that case is the 
more important ? Supposing we knew just exactly what it was 
that caused T^ryonia to be indicated in one form of pneumonia, 
^nd Phosphorus in another, would it change the indications of 
•either one ? Are we to wait for a post mortem to find just 
what structural changes have taken place ? Fine of the victim 1 
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“That no helping hand is given to the growing child that he 
may reach a normal maturity ; that he is permitted to go from 
one stage to another unaided^ or that such aid as is given is 
likely to he futile if not actually injurious'* — may be true of some 
homoeopaths but if you are speaking of a Hahnemannian homoeo" 
path it 15 absolutely false, as we can truthfully testify. We here 
make bold assertion that no one but a blahnemannian homoeopath 
can radically and constitutionally correct the morphologically 
defective infant, either before or after birth. The forcible and 
physir>logical reduction of the morphologically changed body has 
no effect whatever in removing the predisposition thereto either 
in the born and unborn child. Temporarily and perhaps rapidly 
you may produce an observable and spectacular lesiilt, but, you 
have not removed a submerged cause ! 

^ 

There is an invisible state which brings about these morpho- 
logical changes, and it is that after they become once set they 
are difficult to change, but the changes alone can never point the 
way to the correct remedy, neither can they materially affect the^ 
final action of the correctly chosen remedy. 

Excerpted from — 

I be Homooopotbic Recorder, 

Vol XLIV, No 12 
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The I85fch. Birthday anniversary of Samuel Friec^rich 
Hahnemann was commemorated under the auapices of The 
Bengal Homoeopathic Institute at the Indian Association for the 
Cultivation of Science, on April 10. The right Ilon’ble Lord 
Sinha of Raipur presided. 

^ 

The Calcutta Homoeopathic Hospital Society solemnised 
Hahnemann's ISoth. Birtliday Kumar Bislinu Prasad Roy 
ipresidod. 

Dacca did not lag hohinu Hndor the ausjucos of tlio Dacca 
Homooofiatliic .\ssoGiation, the Master’s Bnthday was duly 
observed at the Bar Association Hall. The function was presided 
over by Prof Ri*^h Bihaii Basn. The guests wore treated to 
tea and light refresliment 

Even on sucli a sublime occasion the Homoeopathy of 
Calcutta could not slied its separatist complex this year also. 
Large, medium and small size meetings weio held at various 
places which heljied to requite eagerness of enthusiasts to come 
to the fore with the convening and jiresiding spirit. Life is 
short and so it is diflicult to sue patience for an opportunity 
to present itself at an unknown future. And, in a b'g 
gathering one is not sure to get to his turn to open his mouth 
and display his florid haiangue. Wiser indeed to form a mutual 
adrairat.on society and satisfy one’s importance-hunger. 

# * * 

Barisal — the martial di-strict of Bengal — is going to have 
a medical school as soon as possible. It was so decided at the 
meeting held at Albert Hall on Thursday, April 11, presided 
over by the Hon’ble Mr. Faziul Huq, Chief Minister of Bengal, 
who promised a personal donation of Rs. 10000/- to initiate and 
onoourage public subscriptions. Out of an estimated expen- 
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diture of 3 lakhs of rupees, one lakh would have to be raised 
from the public. Perhaps this indicates that the balance of two- 
lakhs will he (granted from the Government exchequer. 

« « « 

A second thou^'ht over this scheme will reveal that it should 
ho a IIoiiKcopatlnc Medical school. The funds in contempIation> 
will enable tlie ccjinmittee to annex a magnificent Ilomceopathie 
Hosjutal the running exiienses whereof will be fifty percent 
lO'S tlian ihtit ot the sjiectacular system of treatment of the 
other school of medicine, and yet Homoeopathy is more effective- 
= 11 = ^ # 

Calcutta kept itself lively for two days with the sixth session 
of the All-Bengal Public Health Conference held at the Calcutta 
Medical Club House, on Saturdav ^nd Sunday, April 13 and 14. 
The Hon’ ble Minister of Public Health opened tlie Conference- 
and Lt. Col. A. C. Chattoiji, I M.S . Director of Public Health, 
Iiresided. 

= 1 - 

Dr. Sundari Mohan Das, the oldest and seniormost 
obstetrician and gynoecologist of Bengal, presiding over the 
Maternity and Child Welfare section, delivered an address ful^ 
of wisdom and practical value. In coiirso ot his speech he 
observed : “For the ellicient training of I^ady Health Visitors 
fit for social service in Bengal homes, the Sir John Anderson 
School for Health has been started by the Red Cross Society 
and a standardized syllabus has been fixed. Tlie scheme, if 
successful and the atmosjihere congenial and attractive to Indian* 
ladies, will solve the most important ijroblem — that of unemploy- 
ment among our etlucated ladies who overcrowd the Education 
department. Tlie piesent late of pay of Lady Health Visitors 
ranges from 75/- to Rs 120 - per mensem. She is entitled to 
free furnished quarters and a month’s holiday with pay per 
annum.'' 

A little training in Homoeopathic therapeutics will certainly 
make the lady health visitors very much more useful to the 
society and the class of people amongst whom they are to work. 
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Any of the first rate Homoeopathic colleges will not gtudga 
admitting them free and training them without fee. 

# «F 4c « 

Another vital problem of the day is the Moi al and Social 
IJyfjiene. At the annual general meeting of the Association 
for Moral and Social H^gioie in India, lield on April 3, at the* 
Viceroy’s House, New Delhi, Her I'^xcellency Lady Linlithgow 
in course of her speech observed • "I am all in favour of the* 
teacliing of social service, h]^giene, and domestic science m the 
schools, but I think the teaching of matters commonly aisocia- 
ted witti sex requires very careful handling So much dej ends 
on the personality of the teacher, and unless the pupil feels^ 
that the teacher is in sympathy' with the weaknesses to which 
the fiesli IS heir, and can through this very sympathy appeal 
to all that is beat in themselves, they might do more harm? 
than good. I cannot quite visualize the jioRsihility of teaching 
these matters to a class. There must always be some rebels 
amongst them, and the derision of few^ of their friends and 
contemporaries would have far more effect on the majority than- 
the teaching and worldly wisdom of their teachers.” 

< 1 * Xf 

We are in complete agreement with this opinion of Her 
Excellency. Associations and medical olhcialdom, in their 
unrestricted zeal, scarcely' visualize the cons and hold fast only 
to the pros of a scheme. 

4 ^ * # 

The problem of social hy'giene was hit upon also by the^ 
Director of Public Health, Bengal, in com so of his [residential 
address at the sixih session of the All Bengal Public Health 
Conference, on April 13. He gave three salient features about 
the danger of the social diseases and six potent reasons for tbe- 
increased spread of the diseased in this country. As one of the 
remedies for social evils be said that *‘It is up to society to* 
evolve such social conditions that the chances for temptation 
are minimifed as far as possible. For example, the bonds of tb» 
family should be strengthened ; young men and women should 
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’be encouraj^ed to marry and the community should help them 
to established a liomo and bring up a family. Economic depen- 
dence and diniciilties play an important role in compelling 
persons to succumb to terax>tation.” 

# # # 

Yoj, marringe is a great panacea of many a aocal danger, 
and ^oung men and women should be encouraged to marry. 
13ut, with \oung men and women of today, life’s outlook is 
judged by the standard of life exhibited all around them, and 
they want to deduce a 2 id 'ineilta and adojit it. And, when 
they face economic cnsis 111 their daily existence which eclipse 
all hojies and even any attraction to life itself, they revolt 
against marriage and adopt despaiato living They need 
practical eneour agemont to mariv, to establish a home, to bring 
up a family 

# 

The HouKropathic cliaiitahle disjiensary of tlie Marwaii 
lloliof SociotN , (^alcutt.M, treated dl)-')? cases during tlie mmilh of 
March last, 

^ ^ ^ 

We compliment Dr. 13. N- Do for Ins having received ^In 
annual grant of liupees one thousand from the Corporation of 
Calcutta for the Dunham Iloniooopathic College-Hospital. This 
amount of money should enable the Hospital to liquidate the 
debt it owes to the College department. We understand that 
this Hosiutal is going to make fuither extension of its female 
ward. We hope the management will immediately add to its 
maternity waid. 

tidin’ ” 


— o — 
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A laboratory lias to fight hard to establisli its 
name and fame. Ikit tho iiaino of M Bhattacharyya & Co., 
of Calcutta, the proprietors of the laboratory, is so well- 
known to the medical profession as well as laymen for 
their integrity and high standard, that it is hardly nece- 
ssary to do anything more than remind them of tlnnr 
unimpeachable rc^putation for quality, ranging over 
half a century. Ho, it would be, w(; hope, no imper- 
tinence if we say that the Standard Honioeo. Laboratory 
should not be judged like other concerns that have no 
tradition to fall liack on. 


This laboratory was started for suyiplying fresh and 
genuine Indian Tinctures, Biochemic & Homoeopathic Tri- 
turations and Tablets to the mai’ket which had been 
infested with spurious products of all description. A 
new item as important as Globules has of late been 
added to the line— a land-mark of progress in the 
history of Momoeopathic manufacture in India. 

We bog to draw the itteniion of our medical and lay- 
friends to the fact thac the Standard Homoeopathic 
Laboratory is the biggest of its kind in India, is fitted 
with the latest and most efficient apparatus and 


M. BHATTACHARYYA & Co. 
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apprianr*(*s. Kvory dc'tail of tlir* manufacture^ is (^oiiduc- 
tofl })y a traiiKMl staff umku' tin* dirc'ct control of a 
veteran ^^■I’adiial (j of scieuice*. Tims \v(' ai'e in a position 
to ^uar;int(*(‘ Iln‘ })ot(Micy, stability and uniform accai- 
racy of all our prodinds 

It is nu)st ^ratifyin^j: to note' that we have beam 
exporting the' ])i-oelue-ts (])arl le-ularly ?^Te)t hen* TineM ure's 
fi’om Indian fi-e‘sh i)lants) e)f the' Standard Homex'opathic 
Laboratory ('V(‘n to A)ne'rie‘a aiui Kure^pe' t e) t he' e'li t i re* 
sat isfaet ion of e)ur e-Iie^nts the're' It may be' lU'ws te^ 
many, but sure'ly is a thin<4 wlnedi India may be' pre)uel 
of. 

We* eiffea* eiur sine*e‘r<^ thanks to e)ur num('re)us patrons 
for t he'ir ste'ady support te) M Hhattaediaryya & Co. and 
]ioj)eH h('y woulel, wit h e'epial ze'al and k'lndne'S^, (*\te‘nel 
theii’ lu'lj) te) tins ne*w l)ut ^\e)i•jhy ve'nture' alse) We' 
take' this oppeirtunity to ine'iition that we* shall always 
W(de*e)me' visits by our frie'iiels, ]>arl leula riy the' me‘die*al 
frie'uels te) e)ur labe)rate)ry ami would be ine)st thankful 
for their valuable^ sujLJ^^e'st ie)ns 


II 


We fee'] pleasure' to anne:)une*e that we can 
confidently recommenel tlie use' of (Globules maele in our 
^‘Standard Homoeopathic Laboratory’’ 

Our (llobules have* been ke'j^t uneler e*lose' obser- 
vation for some* years to<?ether under various con- 
ditions and atmospherie! changes. The'y liave stooel tlie 
tests most sue*cessfully. 

Our Globules are highly absorbent. wl\on meelicated 
stand for years. They do not dissolve nor do they turn 
yellowish like others in the market. 


STANDARD HOMCEOPATHIC LADORATORY. 
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The brilliant white eolour and hardness of our 
(j lobules arc maintained all through. 

Us(' of inf(‘rior (luality of Cane Sii^ifar, the iis(i of 
Ih‘(‘t Su^^ar, inetallie contamination and dcd’eetivo 
jirocessi^s followed in tlu^ manufa<*turo arc* the causes 
of early d(‘tcrioration of tin* (J lobules. Our trained 
staff aft(*r su(*c('ssiv(* att(‘mi>ts and strc'iiuous r(*searcli 
ilirou^^h a lon^ pcanod ha\c‘ at Iasi b(‘en abh^ to produce 
lii(‘se (llobules, which, wc* are sure*, will compare most 
lavourably with tin* (llobul(‘s of the* best manufacturers 
of till* world. 

Our (ll()bul(‘s oi* lMliil(‘s as th(‘y arc* called are made 
from hi.ehly ])urc‘ c*anc* su<jrar. The whole operation of 
th(^ manufacture* is c-arried on in a most, neat and clean 
room espc*c*ially sc‘t apart fcjr tin* purpose. Specially 
huc*d k(*tll(‘s arc* us(*d in the manufacture and the 
lu*atin^is done* by u])-to-dat(* c*le(trical appliances. Thus 
the chance* of any ('ontainination have been eliminated 
as far as humanly possible*. 

Hundreds of our c'ustom(*rs inc'ludin^j;' eminent doc- 
tors all ov(*r India have already be^un usin^^ them in 
]:)reference to forc'i^n staff. The usc*rs are all satisfied 
with the fine ciuality of our globules, so we have no hesi- 
tation in saf(*ly r(*comm(*ndin^r them to the public. Price 
is most moderate. 


HELP SWADESHI INDUSTRY. 
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Actual sizes are : — 
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Nos S 10 15 20 25 30 35 W 50 





In one pound 
wide mouth 
square bottle, 
Re. 1 per lb. 

In strong card- 
board carton 

As. 15 per lb. % 


Special rate for 
large quantities. 


N. B. Globules taken in paper carton may not 
last long as there is every likelihood of moisture 
being absorbed, especially in wet weather. , 
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OUR MACHINE. 

In order to get best result everybody should 
use the most correctly and scientifically prepared 
drugs. At a great cost we have installed Tablet 
and Trituration machines in our Staiidarcl 
HoiTia3opathic Lahoralory and so we are in a position 
to supply first class medicines which can well vie 
with any foreign make. No wise man should use 
hand-made trituration, when machine-made is 
available. For, there are more than one disadvantages 
in hand-made triturations. First, they remain 
exposed during the process, so that moisture, dust 
and foul air come in contact with them. Secondly 
a man cannot move his hand round and round at 
the same pressure and pace for hours together. 
So you can hardly expect to get even-pressure 
throughout the process. In machines the process goes 
on inside glass fitted boxes. So there is much less 
chance of any contamination. And you know that 
an electrically driven machine will not feel tired of 
working for hours together. The pressure and the 
rate of motion is always the same, the mixing is 
perfect and so the drug is most efiFective. Hence 
juake it a point to use Trituration & Tablets, made 
in our laboratory and be convinced of the wonder- 
ful result they produce on patients. 
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OUR PRICES. 

Jfc was we who piooeered the shIo of Ilomocor athic drugs 
in India nt the lowest j)rices consistent with genuineness. 
Oiii' reina?kahlo ^ro^-jaiity in liusir css inspite of a drastic 
icduction in ])1 icl, incited jealousy in otlurs in oui line and 
they 1)0; an to c aiiy on iniscliievous j ropoganda far and 
Hour so as to imhiie the minds of cur simjile-hearted custo- 
mers with misgivings as lo tlie efhcacy aid genuinei ess of 
our dings liut, lliaiik Clod ’ We }ul\o stocd tlie te^t, and 
tlinse moan oKoits have ]»io\ed futile, and tiuth has its 
tiiumpli at last. Tlie cheapness f)f price ccanhined with 

edicaey, has cfiitrihutod a great deal to the extreme popu- 
larity of our dings with all classes o( people in India and. 
Ilurina. 

We made a small iieginning in a small rf oin with a small, 
nuinher of woikeis Jhit the small slioj) has, in couiso of 
tune, dev'eloiicd into a liu;',o husiness l.im sei\ed hy hun- 
dieds of lionest and eaiiest woikers and is now located in 
a spacious mansion and has attained the tmii once of the 
b'ggest lioin(X‘0])al li lo Ding House in India. 

It indeed alioids us a gieat pleasino to lealiee tl at our^ 
lionest and liuinhlo elfoits in bunging down the pi ices of 
Ilomcoopatluc Drugs to a low level, liave led to their exten- 
sive use in millions of families in this country. The mean 
and the selhsh with a mentality to debase this honest effort 
on OLir part, have at last been found to have followed in our 
foot-steps in earning their livelihood. 

All sorts of husiness of onr firm are conducted neatly 
and faithfully under the direct supervision of a number of 
educated men including graduates in arts, science and medi- 
cine. We give our workers r thorough training and carry 
them through business from the lowest ring of libe ladder 
and do not entertain the services of any one fror^ any other 
firm, while others are eager to employ workers of our own. 
training whenever they find an opportunity. 


STANDARD HOMCEOPATHIC LABORATORY. 



side viexO of o«7' '^ioohomio department 

Rates of our machine made Tablets. 

(B. T Suirar.; 

I’oleiicv Iclr. 2il lo/ '.'<>/ lo/.l'.lll I 1 11> 

3x. 6x, jTx tS:30x|-/ 1 /y , -/5/-j -/s/- ■>/. i;i/^ 

20()x ; /I2'- 1/^/- 2/!S , -</- 6'- 

PI.'IIII nihlcts ; ... 2/12 

Rates of our machine made Powders 
( B. T. Su^?ar. ) 


Potency. 

Icll. 

12ai. 

14cli. 

I o>:. I'i O/. ; t oz.' 


jilt) 

lx, 5x, llx, 29x. 

-/■->/- 1 

|./3/9 

-/7/- 

-/U/- IISZ-I'IH/- 

I 

-lA 

17/- 

2x.3x,6x. 12x,& 30x. 

-/1/9I 

I -/3/- 


-16/- ./12/-]1/41- 

2/- 

3/t 

J60x. lOOx, 200x. 

■/3/- 

'-/5/- 

-/8/- 

-/12/- l/4/-|2/8/- 

4/- 

6/- 
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Luyties Pha rmacal Company. 

Doctor 

The fact is that there is a great difference in the 
quality and dependability of the various Schuessler 
Biochcmic Remedies on the India market. 

If you are interested in obtaining remedies of 
the very highest quality, do not allow a slightly 
higher cost to prevent you from specifying 

the genuine Celloids of the 
Hell N csslrr J hoelhnnie Iti'inedies 
as prepared by tlie 

Luyties Pharmacal Company, 

St. Louis, Mo , U. S. A. 

Important: Insist upon the orujinal seuled co'ntauiers. 

Luyties Schuessler Biochcmic Remedies are 
prepared by an elaborate special process which insures 
an extraordinarily line subdivision of the mineral 
salts, so important for complete assimilation and 
therapeutic cfhcacy. 

Luyties Celloids are soft, friable tablets which 
instantly and completely dissolve on the tongue. 

Obtainable from our Several Authorized Agencies 

in India. 



THE MAGIC OF THE 
MINIMUM DOSE. 

Cases ^ Experiences of 

Dr. Dorothy Shophord. 


A Qiost interesting and belpfiil work by a famouf 
b|omceopathic physict^. Sbould be' studied by 
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Contributions — should he written very i.eatly on one side of 
the paper only. Manuscripts are not returned whether ap- 
proved or not. Articles and any other literary communi- 
cations for publication should be addressed to the Edi- 
tor, The Homoeopathic Herald, 84, Clive Street, Calcutta. 
Business correspondence — All business correspondence 
and advertisements should be addressed to the 
Business Manager, The Homteopathic Herald, C/o 
iM lUiallacliury ya & , 84, Clive Street, Calcutta. 

Subscriptions : 

India Rs. 3/- (post free) per annum. Single copy -/5/-, 
Special reduced subscription for Students, f^ublic Libra- 
ries. Schools and Colleges, cind Charitable Institutic^ns. 
Foreign : Burma Rs. 4/-; Europe Sh (),; US A. ^ 1‘50. 
Rc'iiiillaiices — Remittances should be addressed to 
M. Bliallacliaryya & Co. 

Rates of advertisements : — 

Cover : front page Rs. 40/- ; 2nd page Rs. 30/- ; 3rd 
page Rs. 25/- ; 4th page Rs. 35/-. Other pages : full 
page Rs. 16/- ; half page Rs. 9/- ; quarter page Rs. 5/-. 

For special positions 12 extra. 
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To Learn Homoeopathy. 

I have raiefiiHv gone through ‘AIDS T'O THE STUDY OF 
ORDANON OF AIEDKTXE by Di. X. U hose. Organon is 
iUwa>H a (hfl'icnlt subject ami many of its philusoj)hieal tlienies 
ilcmaiul elucidation and explanation. Dr. Roae’s attempt at this 
difbciiU proldem is praiseworthy. The book uill be helpful to 
students of Homivopatliy . 

The printing and the got-up of the book is admirable- Dr- Bose’s 
command over language is good and it enables him to make the 
dry subject of Organon quite lucid, interesting and instructive- 
Price Ks- 2/S/- only. N. M. Choudhuri, M. D. 

SoLK Distributors: M. BHATTA.CHA.RYYA & CO, 
CItre Street^ Calcutta. - — 
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‘ ELEPHANT BRAND ' SUPERIOR QUALITY 
OF CORKS & CORK PRODUCTS FOR 

# Homoeopathic, Allopathic & Laboratory 
purposes, Tapered, Straight and Velvet. 

# Also Crown Corks for Mineral Waters, 

Hair Oils, Patent Medicine, etc., etc. 

J*LAIX d- IX OXK (HI VOAV; COLOURS, 

Factories : — 

PORTUGAL — Seixal. Aldegaloga, A morn, Ponte do Sor. 

U. S A. — Brooklyn N Y, Hillside N. J. 

SPAIN —S. Vicente, Do Ascaniara. 

AFRICA — Djidjelli, Algeria. 

Manufactured by Messrs IMUNDET & CO. Lfimited. 

Sri.ra/ (Forluyul), 

Sole A(/07it — J. B. DASTOOR. (A ant St., Calcutta. 


Different Departments of 

M. BHATTACHARYYA & CO. 


HOMCEOPATHIC : 

Head Office :-S4, CLIVE STREET, CALCUTTA. 

Post Box 64-3 Cal. Phone Cal. 2538 Tele. ‘Siiiiilicure’ Cal 


Calcutta Branches : 

Shambazar 

Shovabazar 

Simla 

Sealdah 

College 

Dharamtala 

Bhowanipur 

!Kalighat 


Standard Homceopathic 
Laboratory : 

84A, Clive Street, 
Calcutta. 

— o — 


Mofussil Branches : 

Comilla 

Dacca 

Benares. 

— o — 

Optical Store : 

84, Clive Street, 
Calcutta. 

— o — 


PRINTING : 
ECONOMIC PRESS. 

23, Roy Bagan St., Calcutta. 
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ALLOPATHIC : 

Shops : Laboratory : 


Bonfielcl Lane 

Clive Street, 
Cornwallis St. ' 

Branches 

P.i tintooly, ' 

Dacca. 

— o— i 


Lrononiie Cliemiral 
Works 

Canal Last Road. i 

I 

Calcutta. I 

— o — 


AVURVEDIC 

I Vaiclic Oiishadha- 
j laya. 

' Head Office 6c 
Factory 
Comilla. 

Branches ; 

Clive Street, 
Cornwallis St, 
Benares. 

— o — 


We can supply our customers with all sorts of 
Allopathic medicines and sundries from our Allo- 
pathic Department if a portion of value is remitted in 
advance 

Ayurvedic medicines also can be supplied at cheap 
price ; our Ayurvedic factory is established at Comilla at th^ 
foot of Tippera hills which are rich in Ayurvedic herbs and' 
roots etc. So pure and genuine medicines can be 
had here. 

Spectacles ■■ Eyes are accurately tested and spec- 
tacles are supplied at a very cheap price. Orders must 
accompany at least 25 p. c. of value in advance. 

Printing : Nicely done and promptly executed oni 
receipt of full value in advance. 


M, BHATTACHARYYA & CO 

84, Clive Street, Calcutta. 
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MOST USEFUL HOMOEOPATHIC 
PUBLICATIONS. 

ENGLISH. 

Burnett’s ( J. Compton, M. D. ) — Consimiptioii, 3/8 ; 
Gout, I'- ; Liver, 3/- ; Skin, 3/- ; Tumour, 3/8. 

C. Hering. — Coiicleusetl IMul. ]Meil ,2nd edn., 1,000 pp.; 14/- 

Calvin B. Knerr. — Beperlor> to llc^rin^’s Guiding Syiiip. 

toms iM two vols , 1739 pp. Half morocco, 40/-. 

C. B. Knerr. — Dru^ Ktdalioiihliip, 110 pp,, 1/-. 

Charles E. Fisher. — I3iseahes of ( Jiildreii, 1 0 70 pp., cloth, 1 4/- 
Constantine Lippe. — Ke[ierlory 33 1 pp., half morocco, 8/-, 

G. H. G. Jahr. — \ eiiereal DiseuHeH, royal 387 pp., cloth, 8/-. 

,, DiiseuseH of Females and Infants at the 

hrc^ast -Royal 3 1 7 pages Cloth, 6/-. 
Marvin A. Custis. — Fracliee of Me<licine, 4 75 pp., cloth, 6/-. 

M. B. & Co.— 

,, Cast* Takin" Form. -/I/- each. Doz. -/8/. 
„ Cholera. 1 4 7 pp , ./8/- 

,, Flpitome of Homoeopathic Practice ( a 
pocket book ), 4th edn., 290 pp., cloth, -/8/-. 
,, Family Practice with chapter on Anatomy- 
and Physiology, 5 79 pp, cloth, 3/8. 

,, External Homoeopathic Medicines and First- 
Aid — (Just out) Re. 1 /- only. 

,, Pharmaceutist’s Manual, 9th edn. (including. 
Indian drugs), I/-. 

,, Twelve Tissue Remedies, 200 pp., -/8/-. 

IN PRESS. 

J. C. Burnett's — “Fistulae”. 

.W. S. Holcombe — “What is Homoeopathy*', “Truth About: 
Homoeopathy^ etc. 
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URDOO. 

Anatomy — (Just out) Re. 1/8. 

Biochemistry — (Repertory, Mat. Med. & Practice) Rs. 3/- 
Khandani IlaJ — (Family Practice) Rs. 5/-. 

Homoeo. Ilaj — ( Do concised) Rs. 2/4. 

Materia Medica — Rs. 4/-, 

URIYA. 

Materia Medica — Rs. 4/- ; Paribarik Chikitsa — Rs. 1/-. 
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M. BHATTACHARYYA & Co. 

S4, Clive Street, 

Calcutta 

Dr. S. K. BOSE’S WORKS. 

A Manual of IIoiu(ih>. Practice — Rs. 4/8. 

Materia IMeclica — Vol. I , Rs. 4/8. 

Midwifery — Rs. 2/8. 

Physiology — Rs. 2/-. 

Repertory — Re. 1 /4. 

New Remedies — Rs. 4/8. 
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Editorial 

IIANGING IN THE liALANC E. 

The events and halts markinp^ the progress of 
the Homoeopathic Medical Faculty of Bengal arc 
etching a chequered career for it. As far back as in 
the year 1937, Mr. P. Banerju m. l. a., introduced 
the Bill in the Bengal Legislative Assembly. 
Hopes rose uppcrin(')st in the hearts of the Homoeo- 
pathic Medical practitioners of Bengal that it 
would be enacted without much dalliance. The 
Assembly was prorogued on April 8, 1938, without 
fulfilling those expectations. Meanwhile the Cor- 
poration of Calcutta, to whom reference was made 
by the Government for opinion, approved of the 
Bill by a resolution dated March 23, 1938. Now, 
after a period of lull and quiet Mr. Banerji moved 
in the Bengal Legislative Assembly for referring 
the Bengal Homoeopathic Medical Faculty Bill, 

1937, to a select committee ; and on August 23, 

1938, the Hon’ble Mr. H. S. Suhrawardy, the then 
Minister of Health, asking the mover to withdraw 
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his motion, declared that the Government proposed 
to establish by a?i adin Inifif rati k’ ordtn' a Homoeo- 
pathic Faculty. This heavenly proposal, however, 
never materialised and we wonder if the mighty 
medical trade union intrigued to raise an obstacle 
in the way, too impregnable for the benign 
Ministry. The portfolios of the Cabinet were in 
the meantime shuffled and the Hon'ble Mr. Tami- 
zuddin Khan took over the Medical and Public 
Health Department. We forthwith referred to 
the declaration made by his predecessor for the 
promulgation of the Faculty by an administrative 
order, and hoped that this most precious benedic- 
tion will be his first gift to the province on his 
assumption of the Public heaUh ,ind Medical port- 
folio. We failed to bieak the ice, and Bengal’s 
Homoeopath3^ had only to bear the dctidly cln Illness 
of reticence. 

Then dawned the vivacious and blissful 9th 
day of February 1939 when the Hon’ble Mr. Tami- 
zuddin Khan informed the Bengal Legislative 
Assembly that a General Council of State Faculty 
of Ayurvedic Medicine has been established with a 
view to regularising practice and teaching and to 
the furtherance of the system of treatment, and 
that a similar General Council and Faculty is pro- 
posed to be established for the Unani system of 
treatment. Homoeopathy stood ostracized ! 

In early March 1939, on the occasion of the 
Budget discussion, the Hon’ble Minister, in reply to 
Mr. P. Banerji, m. l. a., informed the House that 
the Government had decided to establish a Faculty 
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of Unani system of Medicine and very soon a 
conference would be convened for the purpose of 
settling the statute for the proposed Faculty ; and as 
soon as this was done the Faculty of Unani system 
of Medicine would be established, and a similar 
conference would be convened also to consider the 
question of Homoeopathy. On July 11, 1939, the 
Committee appointed by the Government of Ben- 
gal to consider the draft statutes for the proposed 
General Council and State Faculty of Unani Medi- 
cine, met at Writers' Buildings and discussed the 
draft statutes and the members of the Committee 
registered donations as well. On the contrary, the 
activities or inactivities of the holy Committee of 
Sixteen that come into existence to take the ante- 
natal care of tlie H omceopathic Medical Faculty 
were strictly kept beyond the unholy knowledge of 
the public , even to this day none of the individual 
membeis of that Committee of Sixteen has come 
out with a public statement, apparently for being 
not permitted to do so. And thus closed the 
year 1939. 

W^ith hopes, founded on a strong interest in 
believing, Bengal’s Homoeopathy religiously wel- 
comed the year 1940. And when above its utmost 
hopes, the Hon’ble Nawab Bahadur of Dacca 
announced on March 14, that a Homoeopathic 
Faculty was going to be established very hooiu and 
that a large sum of money had been collected and 
the Faculty was going to be established witldn a few 
'weel\s, the province verily went into ecstasy. The 
medical trade union may try to explain it away as 
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an unintentional pronouncement uttered at an 
unguarded moment, and may cite the Hon’Ble Mr. 
Suhrawardy's proposal for an administrative order 
as precedent. But we intuitively feel that the 
Ministry mean business this time and will not 
allow any unscientific and savage opposition, which 
Homoeopathy has long been uncountering, to have 
an upper hand with its superstition and prejudice. 
Many a few weeks have passed away since the 
memorable 14th March, and the kindling anxiety 
of Bengal’s homoeopathic practitioners now threatens 
to take insupportable proportions. Plain negation 
would have been more bearable than this blinking 
suspense. 


-o — 


“Bone-setters make fortune under the very noses 
of our greatest surgeons from educated and wealthy 
patients ; and some of the most successful doctors 
on the register use quite heretical methods of 
treating disease, and have qualified themselves 
solely for convenience.” 


— G Bernard Shaw. 



A Brief Siudy Course in Homoeopathy. 

Elizabeth Wright, m. ix 

IV. 

KNOW THE RL.NU'niLS 

Thcoratically any substance or force may become 
a homoeopathic remedy. In a lart^e number of 
instances of so called physioloi^ically inert substances 
in the crude state varymq dei^rees of petentization 
are necessary to brin^ out the remedial powers. 
At present no complete list of all homoeopathic 
remedies exists. At a rough f^uess some two or 
three thousand remedies are in use and new ones 
are continually being developed. Only relatively 
small number of these are thoroughly proved 
according to the Hahnemannian standard, and but 
few according to a modern scientific homoeopathic 
standard. The remedies in accepted use arc divided 
for convenience into certain groups as follows : 
(1) Mineral remedies, including elements, metals, 
compounds, salts, etc. (2) Vegetable remedies. 
(3) Animal remedies. (4) The nosodes, which 
are remedies derived from morbid tissues and 
secretions. (5) Sarcodes, which are remedies 
prepared from healthy animal tissues and secretions, 
such as Uric Acid and Tliyro-Iodina. This also 
includes endocrine remedies. (6) Imponderabilia, 
which include positive and negative magnetic force, 
electricity, sun force, etc. 
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The information about these remedies is 
obtained from the following sources : From provings, 
which means experimentation on the relatively 
healthy ; from toxicology, which contributes the 
extreme symptoms and in part of pathology ; from 
experimentation on animals, organs and tissues in 
the laboratory ; from clinical verification of 
symptc^ms by cure : from clinical appearance of 
remedy symptoms during medication ; and from 
human pathology which has been cured. The main 
classical source of the knowledge of remedies is, of 
course, the prcwing. The subject of how to make 
correct provings and standardize them is an impor- 
tant one, but it does not come in under this 
elementary course. 

Now we come to actual methocLs for acquiring 
and retaining the general picture and detailed 
knowledge of this bev^y of remedies. This is rio 
simple task as anyone reading the proving of a 
polychrest, such as (\ilca)c(i, will realize. No mind 
can retain such a mass of symptoms which often 
seem unrelated and contradictory. 0)ic Diust loam 
how to stud If a remedy. 

The most important thing to get in the study 
of a remedy is the feel of it. The essence of 
homoeopathy being individualization, and each well 
proved drug having a definite personality, the 
student must get acquainted with the diflferent 
remedies in the materia medica as if they were 
friends. He must be able to recognize them from 
partial expressions even when he cannot see the 
whole picture, as he would know a well-known 
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])Grson in a group across the room. Experts in 
prescribing are so saturated with the remedies they 
can often choose them intuitively and although 
this IS dangerous to the beginner it should be the 
goal of all. 

We suggest the following plan for systematic 
remedy study : 

For those who do not contact humans in this 
way, and indeed for all the first, the study of a 
remedy must begin witli a knowledge of its mentals. 
The innermost c')f mail being the most important, 
the psychic characteristms and peculiarities of each 
remedy individual must be thoroughly mastered. 
You could nc^t conceive of giving Suf/f/mr as a 
chronic remedy to a woman in whose linen closet 
the towels and napery were tied neatly with rose- 
coloured ribbon, You would not give ] ^hosplioni'i 
to one who w<is abnormally modest, nor A r^oiu'Ufn 
to a sloven. Unfortunately many of our remedies 
have not a fully-developed proving of mental 
symptoms, but where these exist they are of prime 
importance. 

Many more drugs have clearly marked modali- 
ties, in other words aggravation from or ameliora- 
tion by, meteorological conditions and such things 
as motion, heat, jar, touch, position, classes of foods 
or special substances, etc. The marked desires and 
aversions, aggravations and ameliorations should 
become etched on the mind of the student, both 
'those which aflFect the personality as a whole, and 
.those, often agreeing but sometimes contradictory, 
■'which modify the affected part. 
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Of particular importance, in the knowledge of 
materia mcdica, and often difficult to find in books^ 
are the causations of disease typical of the diflFerent 
remedies. These may be mental or gei.eral. The 
student should pay particular attention to the 
symptoms of ailments from emotion (such as 
mortification in Std it]ns(((/ 1 ki : anger in dnnmnnilla^ 
ilolovipit X//r ; grief in If/ndiui ; fright in 

A(‘()nii<\ etc.) and also to ailments from injury 
Armed, Xdhufn >S'// //>//. ). Ailments from suppressed 
discharges arc of paramount importance, whether 
they be from mucous membranes, such as Icucor- 
rhoea, etc., or from the skin as in the case of 
perspiration or eruptions, or from operations which 
close nature’s vents, such as fistuhe or hcjemorrhoids. 
The fourtli important variety of causation is that 
due to chilling of various kinds, non-mechanical 
dietary indiscretions, etc , these being applicable 
more frequently in acute diseases. 

When the student has mastered these various- 
points about the remedy he would study the 
localities of the body to which the remedy especially 
applies, and make a chart of a figure with the 
vulnerable points of the remedy suitably diawn in. 
In this connection he would do well to make a 
diagram of the tongue, its condition often being 
characteristic and giving valuable hints for prescrib- 
ing. He may also make drawings of different parts 
of the body such as the eyes, representing the 
various conditions in those organs cured by the- 
remedy. These schemata aid memory by visualiza- 
tion. Not only the organ influenced by a remedyr 
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should he learned, but also the tissues, as for 
instance that liryonia is suitable to inflammation of 
serous membranes, where Ih-Iladon na is rarely so. 

The student should then pick out from among- 
the welter of particular symptoms those which are 
‘'stiange, rare, and peculiar", the so-called “key- 
notes" of the remedy, and have these at his fingers’ 
ends as signposts to point the way to further study. 
In this connection he should pick out similes from 
literature (such as the analogy between the 
precocious Ij/fcojjod unit child and Paul Dombey) 
and expressive epithets such as “mince-pie fiend"- — 
('(1/1)0 /'('(/., The “human barometer" — IHu/.s fox, 
“gloomy Gus" — X(((//nn (<i/h., “the false, ragged 
philosopher" — >S’// l/)/ni/'. 

He should pay e^>pecial attention to the |)ictures 
ot' acute disea-.e in chronic remedies and to the 
different types ot chronic personality in each 
remedy. 

He should get clearly in mind the important 
details relating to the bodily functions such as 
menstruation, pregnancy, digestion, sleep and 
excretion whether by skin, bowels or urinary 
tract. 

He should make a remedy clock, a diagram 
showing the time of general aggravation and special' 
aggravations of the remedy in question. 

Picking out the alternating conditions and the 
concomitant conditions, and keeping them clearly 
in mind is of great help, although rarely done. 
(The second edition of Kent’s Repertory has a: 
separate heading for alternations, which, in the* 
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third edition, are sprinkled through the book). 
It will be very helpful to the beginner to make a 
note of them in contradictions in symptoms in each 
remedy and to think through why this should 
be so. 

By this time the student is in a position to note, 
without danger of being unduly influenced by 
pathology, the different “diseases” in which the 
1 emedy under study is especially useful ; and after 
thoroughly mastering pc')Iychrets he should go back 
and compare their action in each of the diseases. 
Very little has been written anywhere about 
comparisons between the physiological action of 
drugs and their liomcx’opathic actum, but in the 
study of each remedy its pharmacology and uses in 
regular medicine should be Uxiked up and compared. 
Useful hints and analogies are often forth- 
coming. 

The student should correlate tlie homoeopathic 
remedy picture with endocrinology, metabolic tests 
and morphology. 

Study one polychrest each week, beginning with 
relatively easy ones such as A(‘()?fif<\ donna, 

Ih'yoma. and then, when the habit of assimilating 
the remedy is acquired, tackle the essential drugs, 
such as Calcarea, Silica, Phosphorus, etc. 

Each remedy should be studied in the least ten 
different books so as to allow for the refractions of 
the personalities of the different authors. No 
human being sees all aspects of another individual 
^or of a drug. A composite picture is necessary to 
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completeness. We would recommend the following 
books for study in the order mentioned ; 

Kent’s Mafrrni Mrdira, which, though informal 
in style, gives a compelling and permeating picture 
of the remedies. 

Nash’s a dangerous books if used alone, 

but stimulating and comprehensive. 

Allen’s }\ri;}infrs^ 111 a class with the above. 

Clack’s of Maiina ^Trdicd^ not the 

symptoms of the provings themselves, but the 
“characteristics” which give interesting varied 
information and sparse salient features. 

Hering’s (UndliKj with especial 

attention to the symptoms with heavy and double 
heavy marks, this being the most solid and practi- 
cable of all our materia medicas, although it does 
not give the picturesque individuality of the drugs 
as Kent does. 

Dunham’s Ij<>rfffrr.s o?i Mater id Mediea^ very 
lucid. 

Hahnemann’s ^[(deria ][fedica Ifira, the prime 
source of the subject, placed late on the list because 
of the mass of symptoms. 

Teste’s Materia iMedlca, giving suggestive group- 
ings of the remedies, a unique book. 

Allen’s EncTjclopccdta of the Materia Medica^ 
difficult reading because of the mass of material, 
but invaluable. 

Jahr’s Manual, which has many symptoms not 
to be found elsewhere. 
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When the nosodes are studied, H. C. Allen’s 
Mdfrt ui Mrdira of the Ni)yA)(1e should be added, and 
for unusual remedies Kent’s Lesser Wntnifjs^ Hale’s 
Neio Ltonrdii's^ and Anshutz’s iVr/r, Old and L'orgottert 
.liioned L< s. For those who read German, Stauffer’s 
I lonueopat }us(‘Jie A r::netniitfel1e]ire^ as yet untrans- 
lated, IS a classic. 

The student should also read Farrington's 
C'lnitidl Alaiena MedieOy although it is confusing, 
and Hughe’s Manual, or better his ( ' jfclojxed ta of 
J)nn/ Pat hogioiesij. Cowperthwaite’s Malena Altai lea, 
Pierce’s Plant 'I'dlLson AJalttia Metluxt ariih eotnpa- 
iiso/is, W^O(')dbury’s little Malta ta Aledtea Jor tintses^ 
Rabe’s 'ritct a fnat I tes, and Bogei’s l<t/tiaplt(‘ l\ <'t/. 

The student would do well before finishing his 
study to outline the emergency uses of each of the 
remedies and commit them to memory. 

As a check to his study he can take the Ke^t 
Peperfortj and run through for the rubrics in which 
the remedy he is studying appears in the third 
(highest) degree. 

If the student will follow this outline and get 
the habit of recognizing remedy types in street cars, 
at meetings, wherever he may be, his knowledge* 
will be solid and broad, and his time saved. 


— o — 


• The Homoeopatlnc Recorder 
Vol X\^ Mo o. 



CLINICAL CASES* 


S. R. Naik, l.m.s. (ntl.), l.m.p. (cal.). Bombay. 

rasr Xo. 1. 

Mrs. J., age, 40. Dragging pain in the spine, 
aggravated by pressure. Mouth, foul , loss of 
appetite ; constipation. Pain in sternal region ; 
cough, dry, worse by warm drinks. Throat, inflamed, 
worse after sleep and at night. Sleep, disturbed, 
Menses, scanty. Cured after four month’s 
treatment, given in gradually increasing potencies, 
from 30 to 10m. 

Xo. '2. 

Mr. B. D. Civil engincr, age 45. Mouth, throat 
and cheeks sore. Sensations, hard palate, amelio- 
tated by warm drinks. Heaviness and pain, in the 
left upper abdomen, worse after eating in full ; 
loss of appetite ; noisy flatulence in abdomen ; 
stools, insuflFectient. Pain, dull in the upper eyelids 
and temples, worse by light and reading. Drowsy, 
awakens early in the morning ; sleepy, in the 
afternoons. Pain, lumber region, worse on stooping. 
Siilplnir, 30, cured him of all his symptoms. But 
severe itching ushered in, which lasted for a fort- 
night and disappeared without any further treat- 
ment. 


* Paper read al ihe monlhly 
palhic Posl-Graduale Associaiion, B 


clinical meeting of tlie Homoeo- 
ombay, on ibe 2nd October, 193Q. 
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Canr No. !L 

Mr. S. A. P. Suffering from paratyphoid ; high 
fever, before noon and in the evening ; feels better 
by uncovering, likes open air. Pain, all over the 
body, bettcL by pressure. Swallowing; difficult ; 
thirsty for warm drinks. Stools, watery, particularly 
in the early morning. Urine, scanty, burning during 
micturition. Cough dry, at night, aggravated by 
lying on back. Sleep, very unsatisfactory, with 
anxious dreams. Postration ; anxiety. Abuse of 
quinine. Repertorized with Therapentic Packet- 
Book. Ars. 66 ; Lach. 57, (lacking in ameliorated 
by pressure.) Merc. 63 , Nux v. 66 ; Rhus Tox., 
lacks m abase of quinine (Sul. ) Ars. alb. 30, was 
given witluuit # relief. Sulphur, 30, in three doses 
was given eaily in the morning, with some relief. 
Two days alter, >S'// //;///// , 200, one dose was given, 
which relieved him ol his symptoms to a very great 
extent but was followed by urticaria Sterilised 
coconut oil only was used to allay the irritation for 
about a week. He afterwards made an uneventful 
recovery without any further medication, 

Cdsr \(). 4'. 

Miss. V. L. K. Age, 8 years. Sudden convulsive 
movements of left leg, treated by her family physi- 
cian, for a long time, without effect •, tonsils 
removed under his advice, but the condition 
continued same. Referred to me, for homoeopathic 
treatment. 

-K y, 

le Fandomenlal misloke here has iieen in iKe [mlure to 
dislincjaish between ibe numerical totality and the related or logical 
totality — L D. D. 
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Symptoms recorded by me ; sudden, convulsive* 
involuntary movements of left leg ; heaviness in 
tendo achilis ; coldness, left leg ; pain in the left 
side of the back, during convulsions. White spots 
(m checks and legs. Thirsty, specially after mid- 
night ; salivation ; grinding of teeth in sleep ; stools 
bloody. Tendency to catch cold , watery discharge 
from nose. Feels better by uncov^cring, likes open 
air. Santoninc given with etfect, one or two round 
worms were passed. 

Merc. sol. 30, was given without any effect. 
Improvement set in under 30, administered 

on 20-3-30 ; this was followed by SNl]>]nn\ 200, 
on 5-4-30, and 1000, on 16-5-30, with good 

effect. White spots on cheeks and legs disappeared. 

('(Isr ?\(f. O. 

Bab\ \ K. Age, 2 years. Suffering from conti- 
nuous liigh fever for a fortnight. A week’s 
allopathic treatment without effect. Symptoms 
recorded : Rickets, pot bellied and large headed ; 
spine, curved ; fever, high, thirsty ; liver, enlarged ; 
tongue, coated yellowish ; better, uncovering ; fever 
worse in the afternoon. Stools, white. Micturition 
frequent. Sleepless, l^has. 30, aggravated all his 
symptoms and convulsions set in. Cdicaica carh. 30, 
relieved him of all his troubles. Calc. carb. 
antidotes Phosphorus. 

Ca.se .Vr>. G. 

A child, male, age, 5 years, from Ratnagiri ; 
suffering from dysentery, for four months, inspite 
of half a dozen injections of emetine and the usual 
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allopathic treatment in addition. Ayarvedic 
treatment improved the condition only to a slight 
extent. Referred to me by his uncle as his son was 
•^cured by me homoeopathically. 

Symptoms recorded : Stools, slime with blood, 
15 to 20 times a day, more frequent in the night; 
griping ; prolapse of the anus ; desire ; eats lime, 
likes pungent food ; mouth, sore ; loss of appetite ; 
thirsty ; liver enlarged ; pot bellied ; passes thread 
and round worms. Anaemic, feverish, weak, feels 
better by uncovering, likes open air , large headed, 
rickety. Made complete recovery in four months, 
under (\ilc(irea car/)., 30 and 200, two doses each, 
at infrequent intervals. 

^Casr No. 7. 

Mrs. T.. age, 05. Painful swelling of legs. 
Vertigo, on rising Dragging pain in the joints of 
the lower extremeties, worse on descending. 
Obesity. Thirsty, loss of appetite, constipated , 
feels better after eructations and after passing 
flatus. Sleep, disturbed. Menses, scanty. Worse in 
cold air and getting wet. Better in open air and 
by uncovering, worse after waking. ValsatiHa and 
Sulphur were given from 30 to 1000 potencies 
without effect. Improved under Calcarca carh, 30. 
Case No. S. 

Mrs. N. G. Age, 22. Appetite nil, but rave- 
nous hunger. Menses, irregular, in clots, black ; 
weakness, before and during menses. Bitter and 
sour vomiting ; constipation, stools, hard. Heavi- 
ness in abdomen. Face, pale. Skin ; falling of 
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hair ; white spot on face ; dryness. Sleepy in the 
afternoon. Better by uncovering and open air. 
Si'puf, 30, gave her relief. 

f'dsr U. 

Mr. L. — Pam m the chest, with thick 
expectoration, streaked with blood. Fever, after^ 
noon and evening, with sleepiness ; thirstless. 
Taste, insipid • loss of appetite. Seminal emissions, 
during micturition. Amorous dreams. Legs, cold 
in the morning. Better, b> covering. Worse, by 
piessure, by lying on back, by motion, by touch, 
Srjdci, 30, improved Iiim. 

('dsr \(}. 10. 

Mrs. M. Age, 40 Lump, in the lower right 
side of the abdc:nncn. Duration, nearly a year, 
l^ain m abdc')men, particularly in the morning and 
after midnight. Stoids, insufficient. Mouth, foul ; 
no thirst ; teeth, loose. Urine, scanty. Sweat, on 
upper of the body. Sleeps in the afternoon ; night, 
wakes at 3 a. m. W^orsc, on exertion ; better by 
uncovering and open air. Menses, late and scanty. 
Eyes, agglutinated. Srpia, 30, in unitary doses, for 
three days, relieved her of pain in abdomen and 
the lump disappeared after 10 days. This was 
followed by general improvement. 

Ca^e No, 11. 

Mrs. P. — T. B. lung. Cough with expecto- 
ration. Dull pain, in between the scapulae, worse 
by sitting, by becoming cold. Fever, worse forc- 
2 



162 


tup: homceopathic herald. 


[ June, 1940. 


noon and afternoon. Cramps in calves. Better by 
lying on back. Moist eruption, on right toe, 
desquamation. Nose, watery, better by warm 
application. Pain in forehead, worse evening and 
forepart of night. Hrjna 30, and Tuhercidimiiii^ 30,. 
at week's interval improved her considerably. 

— o — 


DROPSY OR OEDEMA 

D. C. Das Gupta, m. b. (cal univ.) 

Dropsy is chronic effusion of fluid into the 
serous cavity. It is the distention of the interstices 
of the tissues by a clear water> slightly albuminous 
fluid, closely resembling blood-plasma in composi- 
tion. Provision is made for its removal from the 
tissues, after it has fulfilled its purpose, through^the 
lymphatic vessels, which begin as mere clefts and 
gradually develop into larger and larger vessels, so* 
as to provide a system of tissue drainage. Under 
normal conditions there is a physiologic balance- 
between the circulation of blood and the lymph, so 
that no more fluid exudes into the tissue than it 
needs ; but in diseased conditions this balance is 
frequently disturbed and the amount of transudate 
increases in such a manner as to cause the tissue to 
become distended. This condition is known as 
dropsy. 

Various explanations have been * given of the 
causation of oedema. One of the earliest was that 
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it was due to hydraBmia from retention of water 
which the kidney could not excrete. But marked 
hydraemia may occur without oedema, and even 
total anuria need not cause dropsy. The next 
hypothesis was that the capillary endothelium was 
damaged by toxins and, therefore, became unduly 
permeable. But it has been shown experimentally 
that such damage actually hinders the passage of 
fluid from the blood to the tissues. There is more 
in favour of Widal’s view that defective elimination 
of salt by the kidney leads to accumulation of 
water by raising the osmotic pressure of the tissues. 
The chief difficulty in this view is that salt reten- 
tion does not always cause oedema. This discre- 
pancy has been explained by the view that the 
chlorides may be free or in combination, and that 
only the former increases osmotic pressure. There 
is, however, no evidence of this differential beha- 
vior of chlorides. M’Lean and Russel point out 
that if water is not eliminated its retention would 
lower salt concentration, which would lead to 
retention of salt until the balance was restored. 
It is obvious, therefore, that the same effect will be 
produced whether the primary defect in the kidney 
relates to elimination of salt or water. Yet another 
explanation that has been advanced is that of 
Martin Fischer — that there is an acidosis which 
increases the permeability of the tissues ; but this 
has not been confirmed. An important advance 
was made when Epstein showed that a feature 
peculiar to chronic Parenchymatous Nephritis was a 
great reduction in the protein content of the blood 
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and exudates, almost entirely affecting the all3umin, 
so that the amount of globulin is always increased 
relatively and sometimes absolutely. In chronic 
Interstitial Nephritis, on the other hand, while the 
residual Nitrogen fluctuates considerably, there is 
no change in the protein composition of the scrum. 
In chronic Parenchymatous Nephritis the daily 
drain on the protein may e /en amount to 10 per 
cent of the total protein in the blood. This causes 
a fall in the osmotic piessiire of the blood, giving 
the tissues the controlling power to absorb and 
retain fluid. In support of this view it may be 
mentioned that the evdema produced in perfusion 
experiments with normal saline or Riger's solution 
is prevented by the addition to the perfusing fluid 
of colloids which aie in osmotic equillibrium with 
the colloids of the lymph and tissues. Salt reten- 
tion and protein depletion are probably the most 
important causes of cedema in Nephritis ; in differ- 
ent cases either may be the predominant factor. 

From the pathological point of view the causes 
of oedema may result from three different 
conditions : — 

I. Increased transudation from the blood. 

II. Impeded removal of fluid from the tissues. 

III. Changes in the chemical composition of 
tissue juices. 

Increased transudation from blood, may be 
caused by : — 

(a) Hyperaemia — Active hyperaemia causes 
oedema because of the increased blood-pressure and 
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associated increased transudation. It more com- 
monly occurs in passive hyperaemia. 

(A) Changes in the quality of blood — This con- 
dition may permit a greater amount of transudate 
than normal and so cause cedema. Such hydrasmia 
IS seen in diseases of kidney, where the retained 
water passes through the blood vessel walls into the 
tissues. 

(r) Changes in the walls of the blood vessels — 
Dropsy is seen in cases with malnutrition of the 
blood vessel walls. 

ifJ) Changes in vascular innervation. — This is 
best illustrated by the angioneurotic local oedemas 
occurring from dietitic errors. 

II. Impeded removal (3f fluid from the tissues, 
because of obstruction or inefficient action of veins 
and lymphatics. 

(a) Obstruction of the lymphatics is rarely 
followed by dropsy. 

(h) Obstruction in the veins is one of the most 
important mechanical causes of dropsy. 

III. Changes in the chemical composition of 
TISSUE JUICES. Fischer regards it as essentially 
depending upon variations in the water absorbing 
capacity of colloids, depending upon variations in 
the chemical reaction of the tissue juices. 

A close student of the medical journals of the 
old school of medicine cannot fail to notice a 
bewildering mass of evidence, each of which 
very often conflicts with the other. Yesterday, 
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it was the perfidious Bacillus which was the root of 
all diseases. To-day it is the disturbance in the 
endocrine system. To-morrow it is just possible 
that changes in blood-alkalinity will be alone held 
responsible for all our troubles. They are never 
sure about their truths, and are constantly shifting 
ground, even in such important matter as the 
origin of diseases. The Ayurveda, on the other 
hand, has stated, once for all, that 
that is, impropriety of food and conduct and not 
bacteria, always starts the train of disturbances and 
finally develops into a disease. 

Latest advances in Blood-chemistry have proved 
that diseases cannot be produced without variations 
in the P. H.-ion concentration in the blood. If 
this means anything, it means that bacteria cannot 
invade the human system, if the P. H.-ion remains 
unchanged, a statement that agrees closely with 
Charak’s dictum. It is only when\he 

P. H.-ion is changed, that bacteria can invade the 
system, or if they are already present they can 
cause diseases and that the root cause of diseases is 
to be sought for elsewhere. 

As an instance of the shameless changing of 
theories we may mention here the attitude of the 
old school about giving salt in Anasarcal conditions. 
Old students of the Calcutta Medical College will 
remember the cheap sneer at Ayurveda, of some of 
the distinguished clinical teachers there, for 
advising the withdrawal of common salt from the 
dietary in Dropsy cases. The doctors extolled the 
diuretic virtues of salt, and advised giving salt in 
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more than normal quantities, to promote diuresis 
and lessen the Anasarca, in sublime oblivion of the 
fact that their colossal ignorance and conceit could 
not but hasten the unhappy patients to their 
graves. The professors laughed at the absurdity 
of Ayurveda. Unfortunately for scientific medicine, 
however, the discovery of Widal and Javal about 
the effects of retained chlorides filtered into India 
in the late nineties. The exponents of scientific 
medicine had to make a volte-face and this they 
did with the same self-complacency as before. 
Nothing daunted, the professors then began to teach 
that oedema was due to sodium chloride retention 
and advised the withdrawal of salt from dietary, in 
Anasarcal conditions. The past was quickly 
forgotten and the Western system was still looked 
upon as the exclusive repository of scientific 
wisdom, and poor Ayurveda still continued to 
be condemned light-heartedly as nothing but 
unscientific. 

This is not the place for a complete vindication 
of Ayurveda and Homoeopathy which can with- 
stand and have withstood the uninformed and 
prejudiced criticisms of those whose only passport 
is their ignorance, pure and absolute, of the merest 
elements of Ayurveda or Homoeopathy, and the 
day is not distant when Homoeopathy and 
Ayurveda will outgrow the determined opposition 
of the dominant school. 

The conceptions of diseases in Homoeopathy 
are as unchanging as those of the Ayurvedic system 
and they are too well known to the readers to be 
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repeated here. It will not be quite out of place to 
say a few words on the origin of diseases according 
to the Ayurvedic school. 

Life according to Ayurveda is maintained by 
(Vayu) or air, firfT (Pitta) or fire and mm 
(Kapha) or water, which are therefore the funda- 
mental constituents of the human boody. Any 
deviation of these fundamental constituents from 
th^ir normal state gives rise to diseases, and so long 
as these remain normal, there can be no disease. 
So long as the three elemental principles , fq^ 
and mm remain in their normal state inspite of 
disturbing causes so long docs the human body 
continue in perfect health. If the three elemental 
principles are strong enough to tide over an 
invasion, however powerful, without any evil 
consequences, tlie human body must be free fiom 
all diseases and must enioy perfect health. But^ as 
soon as any one of these three fundamental consti- 
tuents deviates from its normal condition, illness 
appears, the intensity of which is to be measured 
only by the extent of deviation. 

The disturbance of , fq^ and mm depends 
primarily on or the Law of Karma. This is 

not the place to go at any length into the 
mysteries of this mysterious universe. To confine 
ourselves strictly to the barest requirements 
of Ayurveda, or the Principle of contradiction 

gives rise to ^51^ or confusion, Moha to 
or egoism, Ahankar to Karmaphal or the 
Law of Karma or Law of Action which 
lays down that as you sow^ so must you 
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reap. Action can be destroyed only by experience 
or suffering or Action accumulates mucli 

faster than it can be destroyed by experience. 
Accumulated action is called The very 

small portion of it under the influence of which a 
man is born, is called his 

Diseases spring really from this niTSbi and from 
man’s action m this life which is called in Ayurveda 
or improper food and conduct. It is 
this V{\T^ which exerts a supreme influence on the 
three elemental principles of , fq=^and and 
explains why in some cases they can defy the 
strongest invasion. The chain of causation begins 
with God, the Ultimate Cause, and passes from 
egoism to the Law of Karma, j'rom the law of 
Karma to J'raj ci I kUki or allotted effects, from 
(irdhdhd to the fundamental constituents of 
fqrT and and finally from these fundamental 

constituents to or improper food and 

conduct. 

[ To continue ] 

— o — 



ANXIETY AND SEX. 


S. C. Laha, M. B. (cal. univ.) 

[ Continued from p. 84 ] 

We next come to some other superstitions 
about sex which need some discussion. They are 
(a) the duration of sexual intercourse should be 
about half an hour or so. If it is less, it means that 
you are partially impotent and a future case of 
’dementia proecox. (b) It is very difficult, if not 
impossible, to satisfy the sex-cravings of a woman, 
•(c) Semen is the most valuable fluid in the body 
A drop of it is equivalent to many thousands of 
drops of blood and, (d) Wet dreams are symptoms 
of a serious sexual disorder. 

I have already dealt with (c) in connection 
with discussions about masturbation ( in the 
previous issue of this journal) where the “loss” idea 
of semen is given a great deal of prominence in 
the public mind. I have shown that the belief is 
untrue ; neither have I any idea how people can 
•compare semen with blood because one is quite 
different from the other as regards functions and 
physical and chemical properties, nor can I guess 
how they can arrive at mathematical figures in 
•comparing one with the other. 

As regards (d), the mechanism is the same as 
that of masturbation. Just as masturbation is 
practically universal at a certain age, so are wet 
dreams. Wet-dreams are not symptoms of a serious 
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sexual disorder. They are perfectly normal. Sex- 
urge, like hunger, if not appeased, accumulates. In 
masturbation the urge is partially satisfied and the 
individual does it himself when the urge is too 
strong for him. If due to his fears he refuses still, 
nature takes this up and discharges his dammed-up 
libids through wet-dreams. Nature gives him what 
he denies himself. Wet-dreams are evidences of a 
normal hetero-sexual tendencies of a man. I shall 
look with uneasy apprehension about the mental 
stablity of a man who says that he has never 
masturbated, has never had any wet-dreams or did 
not indulge in sexual intercourse with a woman. 

Let us now take up the belief (di ) — about the 
duration of sexual intercourse. No body seems 
to know what is the normal duration of sexual 
intercourse. Without enquiring about it, they 
manufacture a saperstition and when they find 
that their own cases do not conform with their 
superstitions they begin worrying about it and 
continue to worry so long as they live and in their 
old age bequeath the superstition to the younger 
generation as a valuable legacy. 

It is the greatest source of worry and anxiety 
in a man’s mind— the belief that the duration of 
sex-act should be more than what it actually is. 
The universality of this belief originated probably 
from the wish to prolong the physical pleasure of 
seminal orgasm, the ideal being that the unendurable 
pleasure may be indefinitely prolonged. 

Unfortunately, from the very characteristics of 
:sensations, this is not possible. Any pleasurable 
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sensation, if indulged in for too long a time, loses 
Its pleasurable quality and may even become painful. 
This is one of the properties of sensations and you 
cannot alter it. You can increase the time but 
you do so at the expense of the intensity of 
pleasurable feeling. 

If you try to prolong the duration of sexual 
intercourse, you can do so and there are means of 
doing it, most of which arc inihcdltlnj cdkI nijnrious; 
but you do it at the expense of the satisfaction 
which IS your due and which is the only motive of 
sex-act. You miss your aim and get something 
else which you do not require. 

I have found that most men mistake that 
persons who can withliold the discharge of semen 
for a long time durini^ sexual intercourse arc men 
who are strong, virtuous and fortunate ; men who 
ought to be envied and in comparison with whom 
we ought to feel sorry for ourselves. I shoixld 
strongly recommend a course of treatment for 
persons who suffer from a long duration of sexual 
intercourse. It is an early symptom of a mental 
disorder — sometimes of a very serious type. 

Well \ What is the normal duration of coitus ? 
2-5 minutes apparently, more or less. There is 
nothing to worry about if it is slightly less. In 
fact, the duration of coitus varies within wide 
limits in a normal healthy individual, A period of 
sexual abstinence naturally increases the sexual 
hunger and consequently the duration of coitus 
becomes much less when the abstainer comes int 
contact with the woman for the first time. 
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It is a source of perpetual wonder to me why 
people should get frightened and begin tearing their 
hairs and beards and go running to doctors like 
demented persons for this ordinary phenomenon, 
the explanation of which is so simple. 

But there are persons, abnormal ones evidently, 
who really have a much longer duration of sex-act, 
varying from half an hour to as much as an hour 
or so. They believe, like most others, that this is 
an advantage and think that by such means women 
can be conquered as if women need conquering 
through sex. They occasionally boast for such 
conquests afterwards and keep a record of them, 
just as Don Juan did. A Don Juan type of 
personality is certainly a diseased personality. Such 
persons later develop other symptoms of mental 
disease. The self-drumming and boasting about 
womeii-conqucsts arc defence reactions of the 
mind against otlier hidden tendencies. 

It will be idle in these scries of popular articles 
to go into the mechanisms of these defence reac- 
tions. Suffice it to say that in some cases v/here 
these defences can no longer check the strength 
of the hidden wishes, the latter break through 
them and let loose some (jravv .sij miftoniH of a serious 
mental disorder. 

A prolonged duration of sexual intercourse is 
the outcome of a want of sufficient amount of 
heterosexual sex-urge m a man. A person who 
plays too long with his food without eating it, has 
evidently no appetite for food. A man who takes 
too-long for sex-act has evidently no attraction for 
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a woman. I wonder what is there to boast in it. 
A castrated fellow cannot boast that he has na 
testis. In fact, Havelock Ellis cites Jager and Moll, 
who assert that in castrated men the duration of 
erection is longer than in normal persons (1). 
A long duration of coitus is not to be taken as a 
sign of virility ; on the contrary it appears that it is 
a sign of weakness of libido rather than its strength. 

It is interesting to note in this connection that 
some of the cases who come for treatment for 
other symptoms, but who had this characteristic 
as well, get well by suitable analytic treatment 
and when they get well, their duration of sexual 
intercourse comes within normals limits. 

Hitherto I have been discussing coitus from the 
standpoint of the male alone. In the next article 
I propose to discuss it from the standpoint of the 
female who show certain diflFerences in this respect, 
a knowledge of which is necessary for the projJisr 
adjustment between the husband and the wife. A 
great deal of misconception is present in the mind 
of every man in respect of female sexuality — 
about which we still do not know enough. But 
what little we do know is important and a little 
knowledge of it will go a long way towards 
improving the relations between a man and a 
woman. 

[To continue. 

(l) H. Ellis. — Analysis of the Sexual Impulse, 1915, p. lO. 
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NUTRITION PROBLEM. 

M C. Laha m. b. (c. u.) 

Following my aaticles in the ‘Herald’ dealing 
with difficulties in alimentation, I have been asked 
by Dr. Bose to chrlk out a series of diets from a 
purely Indian stand point with their rationale, for 
identically those conditions for which I had at- 
tempted to seek out causes. While frankly admit- 
ting this to be a considerably more difficult task 
than what I have done hitherto, there will be no 
two opinions on the fact that the subject asked for 
is one of extreme importance and value. But 
planning of diets for disease conditions takes for 
granted a thorough knowledge of all the elementary 
principles of dieting in health. The latter has 
received enormous importance of late, specially' 
abroad, and the volume of literature devoted to 
this end has been a staggering one. Though one 
comes accross stray articles on diet in health in 
journals here and there, the fact remains that 
Bengal, probably the most poorly nourished of all 
provinces in India, has given the subject the least 
consideration. One reason for this obvious lack of 
enthusiasm on part of people to adopt a changed 
mode of food seems to be a want of practicability 
of carrying out instructions everywhere. Most of 
our data and informations regarding the composi- 
tion and value of foodstuffs have been collected 
from works by Western authors and quite na- 
turally, the lists contain names of such foods whicli 
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are rare, absent or too costly for our average public 
and miss a few quite common and cheap here, 
the food values of which are beyond question. The 
proper solution of the problem will lie in fixing up 
‘compromise diet’ — if I am allowed to use the term, 
whicli will embody the food principles in their 
proper proportions, and include such articles which 
arc essentially Indian as well as those which have 
been applauded in the Wescern books and yet arc 
none too difficult to obtain here. The task, 
obviously, is a difficult one as it will seek to break 
open the tradition and accumulated dogmatism of 
centuries in a people whose characteristic trait is 
to cling desperately to wliatcver it is old and who 
have been traincLl to look with su'picion and fear, 
whatever it is new 


Nhwn rOR A C1 IA\(jL. 


But the urgency is none tlie less present tl^^re. 
It is not difficult to ascertain wherein lies the 
cause of the stunted growth and emaciated physical 
of the majority of the Bengalis, specially of the 
younger section, roaming about in our streets. It is 
equally easy to see the root of the superior physical 
and stamina of the Punjabees and other races noted 
for their bodily vigour. It is not luck. It is sen- 
sible dieting. It is futile to argue on lines such as, 
“What about our forefathers. Sir ? They were not 
very much inferior to the Punjabees. Aren’t we 
taking what our forefathers took ?” There c^n be 
only one answer to this question. Tt is, “No, we 
aren’t.” A careful analysis of the average daily 
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Tation of a Bengali 59 years back will bring out the 
enormous deterioration in the nutritive value of the 
foods consumed by the average present day Ben- 
gali. The relative increase in the cost of foods in 
modern times admittedly has much to do with this 
general falling oflF of the quality. But then, there 
has been very little attempt to substitute the cost- 
lier foods with cheaper ones which have equal 
nutritive value. My attempt here would be to 
present before the readers a general idea about the 
relative value of the different foodstuffs in a way as 
will enable the reader to plan out a system of diet- 
ing himself most suited to the individual concerned. 


WHAT FOOD DOES ? 

Food is required for two purposes. 1. To build 
"up the body (during the growing period) and 
repair tissue waste which is continually going on 
inside, and (2) To supply energy and heat. During 
'digestion, assimilation, respiration and excretion, 
the food taken undergoes many changes, breaking 
down into simpler compounds or being transformed 
into others. These changes are grouped under the 
general term ‘metabolism.’ It is to be clearly 
understood that the first function of the food 
mentioned above can only be served by nitrogen 
containing foods, i. e. proteins, alone. The second 
function is subserved by all, i. e. proteins, fats and 
carbohydrates and it is this power of the foods to 
liberate heat and energy which has afforded 
3 
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scientists a basis for evolving a method to calculate* 
the relative value of foodstuffs. Every act in the 
body consumes energy. If a man lifts a pound ai 
foot high, he must reproduce in his body that 
amount of energy to be utilized by the muscles 
concerned for purposes of lifting.. The force which 
holds the food-elements together in combination, 
is called potential energy. In breaking up the food 
into simpler compounds, the body sets this energy 
free, i. e. changes it into kinetic energy. The 
changes by which this is brought about have been 
likened to ‘burning’, i. e., the foods arc oxidised ini 
the system setting free energy and heat. Proteins^ 
fats, carbohydrates may all be burnt up to furnish 
energy and heat. The amount of the latter, i. c., the 
heat produced can be ascertained, and varies with 
the different classes of foods. Thus, the heat value 
of fats is much greater than either the proteins or 
the carbohydrates. As the amount of heat liber^ed 
by a quantity of food varies directly with the amount 
of energy liberated, determination of the heat-value 
of any food gives us the proportionate energy-value 
of the same food and, therefore, also the actual food 
value of the food in question. Thus the heat 
values (expressed in terms of ‘calories’ or heat 
units) of proteins, fats and carbohydrates may be 
taken as a standard of their food-values. The 
following are the fuel values of the three classes of 
foodstuffs arrived at after careful experiments — 

1 gram, of Protein ••• 4 calories 

1 „ „ Fat 9 „ 

1 „ „ Carbohydrate ••• 4 
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Some foods are all protein, as the white of eggs ; 
some all fat as (jliee ; some all carbohydrate, as 
sugar. Most foods are, however, combination of 
all these and contain in addition, certain salts and 
water and in many cases, vitamins. To determine 
the fuel-value of any food, it is only necessary to 
multiply the percentage contained in 100 parts of 
the food by 4 for proteins and carbohydrates, and 
9 for fats, and the total will give us the calories for 
100 gms. of the food. For example, milk contains 
on an average, 3*5 per cent protein, 4 per cent fat 
and 4*5 per cent milk sugar. Therefore, the caloric 
value of 100 gms. of milk ( just over 3 oz. or 
1 \ chhataks ) would be : 


Protein • • • 3*5 x 4 = 

Fat 4x9 - 

Carbohydrate ••• 4*5 < 4 = 

Total value for 100 gms. = 


14 calories 
36 
18 

68 calories. 


TOTAL FOOD REQUIREMENTS 

The next question to be answered is, how much 
food, i. e., how many calories are needed by the body 
under ordinary conditions in 24 hours ? The 
problem has been approached in various ways, but 
the best method is to express the total calorific 
requirement in 'per seer of hody weight in 24 hours. 
It is simple common sense to know that this total 
will vary within wide limits. A person engaged in 
hard muscular exercise will demand a much higher 
number of calories from his food than a person of 
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the same weight in sedentary occupation, because 
the metabolism of the former runs at a much higher 
level. Thus, the diet will vary much according to 
the occupation and habits of the individual con- 
cerned. The following table modified from one of 
the greatest authorities on diet, represents a fairly 
reliable guide for calculation of total requirement 
in 24 hours : 

During rest in bed — 26 calories per seer of body weight. 

In light work — 31 ,, ,, ,, ,, ,, 

In moderate work — 37 ,, ,, ,, ,, ,, ,, 

In hard work — 45 „ ,, ,, ,, ,, ,, 

Thus, a person weighing Ih maunds and doing 
moderate work, will require 60 x 37 or 2220 calories 
worth of food in 24 hc'jurs. On the other hand, a 
man weighing 1 maund and 30 seers and doing hard 
muscular work would need 70 45 or 3150 calories 

in 24 hours. This table, of course, can not cover 
cases for the very young, who require much higl^r 
values. Thus, an infant in its first year of life 
requires nearly 100 calories per seer of its body 
weight in 24 hours. The figure gradually descends 
with each succeeding year, until reaching a standard 
for adults. 

After we have considered the total calorific 
value of the food required, the next problem seems 
by far the most vexed of all we have hither to 
considered and concerning which quite a lot of 
confusion and an equally amazing divergence of 
practice prevails here. This is, — how much of 
proteins, fats and carbohydrates each is^ to be given 
to furnish the requisite number of calories. The 
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most intelligent plan appears to be to determine 
the quantity of proteins at the outset and fill up 
the remaining calories by fats and carbohydrates. 


PROTEIN requirements 

A deficiency of nitrogen-containing foods (i. e. 
proteins) from the Bengali diet has for long been 
regarded as a notorious factor contributing to our 
underdevelopment. Nitrogen is the only element 
which has the power to replace tissue waste as well 
as promote tissue growth. It is being continually 
taken with our foods in the form of proteins and is 
being thrown out of the body (mainly through the 
urine as urea). Normally, this intake and output 
of nitrogen should fairly balance each other, in 
which event, we speak of the body as being in 
‘nitrogen equilibrium.’ With increased intake of 
protein, increased metabolism of nitrogen takes 
place, the body excreting a proportionately 
increased amount of nitrogen, thus maintaining 
the equilibrium. Similarly proportional will be 
the output if proteins are reduced from the diet. 
The body is thus able to regulate the amount 
metabolised by the amount taken. But there is a 
‘maximum’ and a ‘minimum’ to these amounts of 
protein which will enable the body to maintain 
nitrogen equilibrium without producing ill eflFects. 

The danger of exceeding the ‘maximum’, which 
is supposed to be 120 grms (roughly) in 24 hours is 
digestive and other metabolic disturbances such as 
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high blood pressure, etc. The danger of going 
below the ‘minimum’, which has been estimated 
at 60 grms. in 24 hours, is much more serious, 
specially at the growing period of life. In fact, it 
is grave. The body, finding a dearth of available 
protein in the foods, begins to burn up :the protein 
of the tissues, to keep up the minimum requirement 
for matabolism. The consequences of this vicious 
process may be well imagined which Will be almost 
the same as partial starvation. More protein will 
be metabolised than what is taken with the food 
and thus the body will stop growing and will begin 
to reduce. The present day Bengali diet, on an 
average, shows a lamentable dearth of this essential 
protein, though the total calorific requirement may 
be more than met up through the other two sources, 
i. e. fats and carbohydrates, of which again, the 
latter is consumed in abnormally large quantities.^ 

[ To continue. 


— o — 



Emulative Gleanings from the Life of 
Hahnemann# 

( N. B. Bhatwadekar, b. a , b., b. s., ) 

Mr. President and Brothers, 

We have gathered here this afternoon to revere 
the memory of one who can well lay a claim to be 
one of the greatest physicians of the world, Samuel 
Hahnemann. Some yearsago, on a similar occasion, 
one side of his life was narrated by me. This time 
I intend to place before you a few glimpses of 
another side of his life, viz., his parental heritage, 
his boyhood and school-life, and his professional 
career. 

My object in choosing this phase of his life is 
that, we can all visualize Hahnemann the thinker, 
Hahnemann the physician, Hahnemann the philo- 
sopher ; but it is more difficult to realise that 
Hahnemann was first of all an ordinary human 
being. He was very much as other men in the 
ordinary run of life, but being gifted with marvel- 
lous powers of concentration, deep philosophical 
insight, and unusual ability to co-relate facts, 
he rose to the high pedestal he occupied later on 
only after countless battles against himself and 
outward circumstances. We are likely to forget 
Hahnemann the precocious child, a problem to his 
family, Hahnemann the almost insuflFerably egotis- 

* Read on ihe Halinemann day, lOtfi April. 1940, observed by 
ibe Homoeopalbic Posl-Graduafe Associalion, Bombay. 
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tical youth, and Hahnemann the poverfy-strikem 
burdened man helping his wife in the labours of 
the household. We must never lose sight of the- 
fact that his remarkable attainments came only 
after long and bitter struggle against forces of 
nature and circumstances, and that his greatest 
attainment was the ability to hold to the line ev^n 
in the most bitter adversity. 

Parentage : 

Hahnemann belonged to a family of artists of 
considerable eminence. His grandfather, father, 
and uncle devoted all their time and energy on 
porcelain painting. “To act and live without 
pretence or show’"* was the motto of the Hahnc- 
manns. The Seven Years’ war brought bad times to- 
the family, and they were forceef to live the simplest 
of lives. They found it hard even to give education 
to the children, but in spite of that they kept tfeem 
in school till a sound educational basis was achieved. 
Samuel developed early in life a mind thoughtful 
beyond his years, and his father fostered this 
tendency by teaching him to observe Nature in 
all her moods, and to observe closely all the lessons, 
which can be read in the great book of the out- 
doors. Ever since his young age he practised his. 
father’s precept of never, when learning or listening, 
to be merely passive. Samuel had inherited the 
gift of artistry and the ability to record what he 
saw ; this, coupled with his thoughtful mind, was> 
preparing him for that exceptional life-work whichb 
was to follow. 
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Owing to Straitened circumstances, Samuel’s- 
father had long been looking forward to the day 
when his burden would be eased by the younger 
generation. So far as Samuel was concerned that 
day was never to dawn. He stuck up to his school- 
studies inspite of his father’s wishes. His intense 
interest in his studies enlisted his mother’s sym- 
pathy. And when he could not borrow one of the 
family lamps for fear of detection in his night 
studies, he fashioned a crude procclain lamp for 
himself, and his mother furnished oil from the 
scanty family store. His teacher was so fascinated 
by his ardent studies that he protested against 
Samuel’s removal from the school, and offered free 
tuition in such a tactful way that he overcame the 
father’s scruples, and Samuel was allowed to 
continue his studies. 

Samuel Hahnemann had four great gifts : a* 
voracious appetite for learning, the willingness tO' 
study, often spending whole nights over his books, 
magnificent health, and the ability to arouse in his 
instructors such sympathy and interest that they 
were willing not only to teach him without recom- 
pense, but at times found the means for him to^ 
earn his living in continuation of his studies. His 
graduation essay in 1779 marked one of the great 
landmarks of his career. 

From the begining of his practice Hahnemann 
was outspoken in his criticism of the then prevai- 
ling methods of medical practice. His war against 
bleeding which was commonly resorted to in the^ 
then methods of treatment, and the universal lack: 
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•of attention to diet and hj^giene, attracted the 
notice of many physicians. He had a markedly 
fluent pen which he made use of in emphasizing 
his views on current methods. This, however, 
raised a hornets’ nest about his ears. He had to 
move from place to place and he could not establish 
himself anywhere. His writings, however, brought 
him some patients whom he treated by mail. His 
sheet anchor in these discouraging days was his 
deep interest in chemistry in which he was entirely 
self-taught. He rose to a very high prominence in 
.that branch of science even above the most eminent 
men of his day. It did not, however, supply him 
the means of livelihood. He had, therefore to 
resort to another gift of his, viz , mastery over 
languages. That is why we find him translating so 
many medical and scientific books which proved to 
he the support of his family. 

% 

Sprouts of Homoeopathy : 

His first glimpse of the law of healing gave new 
impetus to his mental powers, and his scientific 
’mind found in this glimmering of truth a new field 
for investigation. To this new concept he devoted 
liis talents and time, and as the truth became ever 
clearer to him, gradually by toilsome stages, he 
created a rational system of medicine out of it. 

In his preface to the Materia Medica Pura, 
Vol. I., he wrote : “The day of the true knowledge 
of medicines and of the true healing art will dawn 
when men cease to act so unnaturally as to give 
drugs to which some purely imaginary virtues have 
been vaguely recommended, and of whose real 
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qualities they are utterly ignorant, and which they 
give mixed up together in all sorts of combinations. 
With these debatable mixtures a haphazard treat- 
ment is pursued, not of cases of diseases that have 
been carefully investigated as to their special signs 
and symptoms, but purely artificial forms and names 
of diseases invented by pathology. By this method 
no experience whatever can be gained of the 
helpful or harmful qualities of each medicinal 
ingredient of the mixture, nor can any knowledge 
be obtained of the curative properties of an 
individual drug. The day of true knowledge of 
medicines and of the true healing art will dawn 
when physicians shall trust the cure of complete 
cases of diseases to a single medicinal substance and 
when, regardless of the traditional system, they 
will employ for the extraction and cure of a case 
of disease whose symptoms they have investigated, 
one single medicinal substance whose positive 
eflFects they have ascertained which can show 
among these effects a group of symptoms very 
similar to those presented by the case of disease." 

Botany was his favourite subject even in his 
school days, and he had his own hebarium which 
later on was useful to him in studying the medi- 
cinal properties of herbs. This was additional aid 
to him in his new concept of treating diseases. 

After a great deal of wandering he finally settled 
at Torgan in 1805. Here his startling innovations 
in the treatment of the insane and his radical 
methods of sanitary reform brought him to the 
limelight, and a number of people sought his 
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advice. His attention to the new theory had 
clarified his ideas greatly, and he felt great confi- 
dence in the rationality of his work. He put all 
his ideas in writing, and then in 1810 the famous 
“Organon” saw the light of the day. 

Even all this did not help his medical practice. 
He could succeed in attracting only a few towards 
him. He therefore decided to become a lecturer 
at the Leipzig University with the express idea of 
inculcating his new views in the budding physicians. 
That also did not succeed in attracting students 
towards him, mainly because of his antagonistic 
attitude towards the then current thought, The 
few that out of curiosity came, stayed to listen 
because they were infatuated by his clear logical 
thinking and brilliant deductions. 

After he settled in Paris he had some years of 
very successful and large practice till he ^bade 
farewell to this world on 2nd July 1843. 

Seldom does a life-span cover greater struggle 
and hardship for an ideal so largely unselfish. Clear 
thinking, hard work, and rigid honesty were the 
rules of his life. 

Brothers, is there not enough in this Life for 
us to learn and to emulate. 

And, now, may I propose a toast to the memory 
of the student, the scholar, the teacher, the physi- 
cian, to the memory of the author, the tesearcher, 
and thinker ; to the memory of him to whom the 
world owes a debt of gratitude it c^n never repay, 
and the only way we can here possibly attempt it 
is to follow and practice his way. 
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Afc the session of the Bengal Tuberculosis Association — 
IToine visitors’ class, ending IMarch 1940, twenty one candi- 
dates attended of whom one came from Udaipur State, 10 from 
Bihar and 10 from Bengal ; these included 10 fcviala cniididaics, 
S from Bengal and 2 from Bihar. In the examination three 
] Bengal candidates failed, 18 passed. Of the female candi- 
dates, only one was a matriculate and others have road upto 
various High-school standards Of the 8 Bengali female 

candidates seven received stipends of Rs. 20/- per month and all 
of them have been provided employment immediately on yiassing 
the examination. 

* # 

“Children should be given a midday meal or tiflin in every 
school if possible. Financially, it is not a dillicult problem 
either I think one can provide for younger children a midday 
meal at a cost of one jiice jior day and for grown up childen two 
pice per head, provided there is a voluntary agency for the 
preparation and distribution of this meal. Would it he too 
much to expect that people of this province would take up 
such social welfare work more and more on a voluntary basis ?" 
— These are the words of Ut. Col A. C. Chatterji, Director of 
Public Health, Bengal. We hope this plaintive appeal will 
bring about a change in the supine and sequestei t^d habit of our 
ladies and urge them to sacrifice the midday siesta and give a 
thought to the school-going lads and lassies. But tlieir husbands 
would resent it. For, even in a family consisting of only a 
husband and wife, a sturdy Midnapur cook is an outstanding 
figure to bear testimoney to the affluence of the husband who 
takes pride in presenting his grth'im to people only as an idle 
block of wood or stone ornamented with silk and gold and 
jewels. Where dusting one’s own chair is a serious derogation of 
'dignity^ Col. Chatterji’s appeal is only a cry in the wilderness I 
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Will the Corporation of Calcutta initiate supplyitig midday 
meal in its Free Primary Schools ? If the household of Aider- 
men and Councillors lead like ‘heavenly-light,’ battalions of 
middle class people are sure to follow them. 

# 

The total number of patients treated at the LUCIIMANPURA 
HoMcEorATliic CIIAIIITABLE DISPENSARY, Benares, during the 
year 134G B. S., figured 60,458. 

The figures given below show the total attendance of patients 
at the following Homoeopathic Free Dispensaries, Delhi, during 


April. 1910 : 

.1. Central Dispensary, Kuclia Brij Nath ... 10,467 

2. Village Barwala ... ... 2045 

3. Fai;^ Ba>;ar ... ... 2480 

4. L. Ram Roop Dispensary, Riiby-i JMandi ... 8315 

5. Kaiol Bagli ... ... . . 1453 

iip ^ ^ 


In the State of IM^soio there aie 31 Womens' Hospitals and 
dis])en.saries, 41 Maternity homos and 32 Child welfare centres. 
A proud record indeed for any State of its size ^ Sir Mirza 
]M. Ismail, Diwan of IMysore, will find it easily possible to increase 
the number of these Hospitals, Homes and ^Yelfare centres by 
fifty per cent without increasing the amount of exi:)enditure 
under these heads, yet ensuring greater efficiency, if he instals 
Homoeopathic system of treatment at these jilaces. As an 
experiment, will he condescend to try it m only half-a-dozen 
hospitals and homes, say, for only six months ? 

^'5 ^ # 

The National Association for supplying Medical Aid by 
women (W. M. S.) in its annual reports recorded its insistent 
opinion that free medical treatment should only be given to the 
really poor. The Report further says that it is found that 
many middle class and better class patients insist on occupying 
free beds in the general wards, though paying-rooms are avail- 
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able, and at the most give a email donation to the poor box oi> 
leaving even after confinements or operations and so prevent 
rf.o leally poor from benofitting fully from the facilities ottered. 
.Moet of the IIo‘'pital Committees are not willing to give the 
Aledical OtTicer-in-charge authority to refu«?e admission to 
fiee beds to such ] atients and in fact often encourage the 
]»ractice with the result that the hospitals are m a chronic 
^tate of financial distress. 

^ ^ ^ 

This state of alfairs prevails also in otlier hospitals at almost 
all big cities in India Slips of paper to tho House Physicians 
and Resident Surgeons recommending patients of tlie njiper and 
middle class for being admitted in the general wards, is not an 
uncommon feature. l^>ut, aiter all, w^hy should one serve 
honorary on a Hospital Committee if one cannot keep handy 
some sort of medical bonus for Ins kinsfolk and friends 

• * * * 

At long last, tlie Covernment of Bengal liave decided to- 
e&tablisli Ankle^'iiria College of Pharmacy in Calcutta, and 
definite xiroposals are at present being worked out by the 
Surgeon General of I-lengal with a view to giving effect to the 
scheme during the next financial year. 

= 15 : * = 55 : 

From a Press note recently issued liy the Government of 
Bengal we can draw the following comparative table of Mofussil 
Hospitals : 

Allopathic Homoeopathic. 

At the close of year 1936 13(>9 72 

,, .. .. ,, 1937 1533 7G 

Of these 1533 allopathic dispensaries, 1272 institutions were* 
situated in the rural and 261 in the urban areas. 

# » # 

We thus find that while allopathic institutions increased by 
164 in one year, homceopathic institutions increased by only 4u 
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And this WB,s despite the Government’s fullest cognizance of the 
darned cheap equipment and running expenses vis-a-vts the 
superior results of Homoeopathy. 

dSiF It: # 

The Marwari lielief Society, Calcutta, in its nomocopathic 
Outdoor department, treated 4943 cases during the month of 
April 3 9 to. Tliis sliows an increase hy 98G cases over March 
last. ITere is a concrete evidence of tlie ofTicacy — hence the 
increasing popularity of ITomoeopatny. 

# # 

Tlie Rarnkrishna IMission Swarnalata Widow’s Home was 
inangurated at IHiri on IMay 19, 1910, under the presidency of 
'Mr. M N. Bose, District IMagistrate Jn addressing tlie meet- 
ing 3)r. lladha Kumud Mookeipe oltsorved, — “A liv'ely and 
abiding sense of the ‘Ono in tlui mam’ must Jitt life on a higher 
plane on whicli differences hetvcen mdiNiduals in a view of the 
whole, of which t}>e> aio ]Knts. On that plane the self is 
identified witli all others 4k ue Jlehgion thus transforms itself 
into social seivice ” 

^ ^ ^ 

Service was the jiivot ol the mission cf His Holiness The 
'Swami Vivekananda. Training in nursing and Homoeopathy 
will make the iminatcs of tins Widow’s Home the true evange- 
lists of tlie Swamiji’s Divine Message intrusted to him by 
fBh^gawan Sree Ramkrishna. 

Observateur"' . 


O 
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( Registered under Govt, of India 
Act XVI of 1908 ). 



A laborntory has to harci to establish its 

name and fame. Ihit tin name oC M Bhattacharyya & Co., 
of Calcutta, the proprietors of the laboratory, is so well- 
known to the medical profession as well as laymen for 
tlieir inte/^rity and hi^h standard, that it is hardly ]iecc- 
ssary to do anythin^^ more than remind them of their 
unimpeachable reputation for quality, ranging? over 
half a century. So, it would be, we hope, no imper- 
tinence if we say that the Standard Homoeo. Laboratory 
should not bo judged like other concerns that have no 
tradition to fall back on. 


This laboratory was started for supplying fresh and 
genuine Indian Tinctures, Biochemic & Homoeopathic Tri- 
turations and Tablets to the market which had been 
infested with spurious products of all description. A 
new item as important as Globules has of late been 
added to the line— a land-mark of progress in the 
history of Homceopathic manufacture in India. 

We beg to draw the attention of our medical and lay- 
friends to the fact that the Standard Homoeopathic 
Laboratory is the biggest of its kind in India, is fitted 
with the latest and most efficient apparatus and 
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appliances. Every dc^tail of the manufacture is conduc- 
ted by a trained staff under the direct control of a 
veteran graduate of s(tien(M‘. Thus we are in a position 
to "uaranh'e llio i)ot(‘ncy, stability and uniform accu- 
racy of all our ])rodu(*ls. 

It is most ^ratifyin.iif 1o note that w(' have been 
i'Kpor'tin^^ the i)rodu(*ts (parti(‘ularly Mother Timdures 
from Indian frc'sh i)lants) of tlu^ Standard Homoeopathic 
Laboratory (naMi to Aimnaca and PAirope to tln^ (Mitire 
satisfact io]i of our elicuits th(‘re. It may b(‘ n(‘ws to 
many, but siundy is a tiling which India may l)e proud 
of. 

We off(‘r our siu('(‘T*o thanks to our nuim'rous i)atrons 
for their steady sui)port to M Bhattacliaryya & Co. and 
liopc^ they would, with (Miual Z(‘al and kindiu'ss, ('xtend 
their ludp to this n(‘w but worlhy venture also. We 
tak(‘ this opporl unity to numtion that W(' shall always 
welc.ome visits by our friends, paidicularly the medical 
friends to our laboratory and would b(' most thankful 
for the ir valuable su<j:<»(‘stions 


II 


We feel pleasure to announce that wo can 
confidently recommend the use of Globules made in our 
'^Standard Homoeopathic Laboratory”. 

Our Globules have been kept under close obser- 
vation for some years together under various con- 
ditions and atmospheric changes. They have stood the 
tests most successfully. 

Our Globules are highly absorbent, when medicated 
stand for years. They do not dissolve nor do they turn 
yellowish like others in the market. 
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The brilliant white colour and hardness of our 
(Hobules are maintained all through. 

Use of inferior quality of Cane Sii^ar, the use of 
Beet Su^ar, metallic conlamination and (hdectivo 
processes followed in llu^ manufaCure arc' the causes 
of early deterioration of the Clohules. Our trained 
staff after succf'ssivc' att<‘mi)ts and strc'nuous res(*arch 
tlirou"h a lon^ pc'ciod have* at last b('(*n abh' to i)roduce 
these (Hobules, which, w(‘ an' sure, will compare' most 
favouiably with the' (llobuh's of the best manufacturers 
of tlie world. 

Our (jlobules or Pilules as they are' called are made 
from hi^?hly pun' cam' sii^^ar. The whole operation of 
the manufacture is carrie'd on in a most neat and clean 
room especially s(‘t apai-t for tlu' ])uri)OS(^ Specially 
lined kettles are usc'd in the' manufaedure and the 
heatin^^is dom^ by iq)-to-date edectrical appliances. Thus 
the chance of any (‘ontamination have been eliminated 
as far as humanly possible'. 

Hundreds of our customers incluelin" eminent doc- 
tors all over Inelia have alreaely begun using them in 
preference to foreign staff. The users are all satisfied 
with the fine ciuality of our globules ; so we have no hesi- 
tation in safely recommending them to the public. Price 
is most moderate. 


HELP SWADESHI INDUSTRY. 


M. BHATTACHARYYA & CO. 



Actual sizes are : — 
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Nos 5 10 15 20 25 30 35 40 50 






In one pound 
wide mouth 
square bottle, 
Re. 1 per lb. 

In strong card- 
board carton 

As. 15 pe^lb. 


Special rate for 
large quantities. 


N. B. Globules taken in paper carton may not 
last long as there is every likelihood of moisture 
being absorbed, especially in wet weather. 


STANDARD HOMCEOPATHIC LABORATORY. 
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OUR MACHINES. 

In order to get best result everybody should 
use the most correctly and scientifically prepared 
drugs. At a great cost we have installed Tablet 
and Trituration machines in our Standard 
Homoeopathic Laboratory and so we are in a position 
to supply first class medicines which can well vie 
with any foreign make. No wise man should use 
hand-made trituration, when machine-made is 
available. For, there are more than one disadvantages 
in hand-made triturations. First, they remain 
exposed during the process, so that moisture, dust 
and foul air come in contact with them. Secondly 
a man cannot move his hand round and round at 
the same pressure and pace for hours together. 
So you can hardly expect to get even-pressure 
throughout the process. In machines the process goes 
on inside glass fitted boxes. So there is much less 
chance of any contamination. And you know that 
an electrically driven machine will not feel tired of 
working for hours together. The pressure and the 
rate of motion is always the same, the mixing is 
perfect and so the drug is most effective. Hence 
make it a point to use Trituration & Tablets, made 
in our laboratory and be convinced of the wonder- 
ful result they produce on patients. 


M. BHATTACHARYYA & CO. 



OUR PRICES. 

Ifc wflp we who pioneered tlie pale of Homoeopathic drug® 
in India at the lowest p>rices consistent with genuineness. 
Our remarkable prosperity m business inspite of a drastia 
reduction in price, incited jealousy in others in our line and 
tliey began to cairy on miacbievous propoganda far and 
near so as to imliue the minds of our simple-hearted custo- 
mers with misgivings as to tlie efficacy and genuinene‘=8 of 
our drugs. But, tliank God ’ We have stood the te^t, and 
those mean efforts have piovod futile, and truth has ita 
triumph at last. Tiie cheapness of piice combined with 

efficacy, has contributed a great deal to the extreme popu- 
larity of our drugs witli all classes of people in India and 
Burma. 

We made a small lieginning in a small room with a small 
number of woikeis. But the small slioj) has, in course of 
time, developed into a huge business firm served by hun“ 
dreds of lionest and earnest workers and is now located in 
a spacious mansion and has attained the eminence of tha 
biggest Homccojiathic Drug House in India. 

It indeed aHords us a great pleasure to realise tha^ our 
honest and bumble efifoits in bringing down the prices of 
Homoeopathic Drugs to a low level, liave led to their exten- 
sive use in Imillions of families in this country. The mean 
and the selfish with a mentality to debase this honest effort 
on our part, have at last been found to have followed in our 
foot-steps in earning their livelihood. 

All sorts of business of our firm are conducted neatly 
and faithfully under the direct supervision of a number of 
educated men including graduates in arts, science and medi- 
cine. We give our workers a thorough training and carry 
them through business from the lowest ring of the ladder 
and do not entertain the services of any one from any other 
firm, while others are eager to employ workers of our own 
training whenever they find an opportunity. 


STANDARD HOMCEOPATHIC LABORATORY. 



side view of our ^iocheTnic department 

Rates of our machine made Tablets. 

(B. T. Siij^ar.) 

Potency j l<lr. ,?cli . |4(Ii loz. |2oz. |4o/{. 

lx.“6x, 12x 'ir3()xp 1/9,73/-' 1 7?/- '-ISl-'ll2/- 1/7/ 

! I ' 

200x -/3/- ./3/.;-/8/- -/12/-,l/4/- 2/8 

PIriiii T.Tblets ... ! ... : ... ... : 


Rates of our machine made Powders 

( B. T. Suj^ar. ) 


Potency. 

1 Idr. |2clr. Udr. 

1 ' 1 

1 

1 2 oz. I 

4 oz.j 


iBj 

lx, 5x, llx, 29x. 

1/2/- j./3/9'-/7/- 

-/H/. 

1/8/- 

|2/8/- 

4/- 

71- 

2x,3x,6x,12x,& 30x. 

-/1/9 ./3/- -/5/- 

-/8/- 

-/12/- 

il/4/- 

21- 

3/4 

60x, lOOx, 200x. 

I3l- -/5/--I8/. 

-/12/- 


2/8/-[ 

1 

4/- 

61- 


M. BHAITACHARYYA & CO. 


jutj. 

j llti 

21-' 

l.'i/F 

4/- 

1 


2/12 
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Homoeopafhic Med icines 

5 PICE d 6 PICE PEE BEAM. 

Pre-war rate, no increase in price. 

M. BHATTACHARYYA & CO. 

84, Clive Street, Calcutta. 

GUERNSEY’S 

OBSTETRICS 

AND DISEASES OF WOMEN & YOUNG CHILDREN 

Reprint ^vilh Ikeneke & Tafei’s Original Electroplates. 



To he had of — ^ 

SETT DET & CO. 


Original llonioeo. Pharmacy. 
40A, Strand Road, Calcutta. 


■Ji OULTX X 

ETIOLOGY IN HOMffiOPATHY 

By Dr. C. Roy, m. a. 

8/A. Brindaban Basak St.. Calcutta. 

820 pages Price Rs. 4/- 

Very highly spoken of both inside and outside the profession. To 
quote at randon one of the opinions : — 

“'I he book reflects beautifully the conception and principle of origin 
of suflerings that flesh is heir to after Hahnemannian conception of 
Miasm. It has been brought out in a very lucid and clear style and 
the writer’s depth of philosophical knowledge, keen insight and thorough 
grasp of the subject matter are things unquestioned. The book is a 
valuable contribution to Homoeopathic studies — more so to its science 
and philosophy. We doubt not it will amply rewarc^^the reader"' 

To he had of the author and principal Homceo. Book-Filers in Calcutta. 



Luyffes Pharmacal Company. 

Doctor 

The fact is that there is a great diflFerence in the 
quality and dependability of the various Schuessler 
Biochemic Remedies on the India market. 

If yoh are interested in obtaining remedies of 
the very highest quality, do not allow a slightly 
higher cost to prevent you from specifying 

the genuine Celloids of the 
Schuessler Btochemic Bemedies 
as prepared by the 

Luyties Pharmacal Company, 

St. Louis, Mo , U. S. A. 

Important: Insist upon the original sealed containers. 

Luyties Schuessler Biochemic Remedigs are 
prepared by an elaborate special process which insures 
an extraordinarily fine subdivision of the? mineral 
salts, so important for complete assimilation and' 
therapeutic efficacy* 

Luyties Celloids are soft* friable tablets wlnc% 
instantly and completely dissolve on the tongyec 


ADVERTISEMENTS. 
July, 1940. 


Boericke & Tafel, Cover (front) 
Support Indian Industry, Coverii 


Johnson & Jorgensen, Cover ii 
Liuyties Pharmacal Co , Cover iii 
Bioohemic Medicines, Cover iv 

Mundet & Co. Ltd. ni 

Essence of Masur iv 

Books (English) ii, v 

(Bengali) vi 


Books (Hindi, Nagri, ^Guzrati, 
Urdoo. Telegu, Uriya)vii 
Dr. S. K. Bose’s Works viii 
Standard Homoe. Laboratory ix 
Indian Globules ... x 

Our Machines ... xiii 

Our Prices ... xiv 

Biochemic Department xv 

Homoeopathic Medicines xvi 
Sett Dey Sc Co. ... xvi 

Etiology in Homoeopathy xvi 


Contributions — should be written %^ery neatly on one side of 
the paper only. Manuscripts are not returned whether ap- 
proved or not. Articles and any other literary communi- 
cations for publication should be addressed to the Edi- 
tor, The Homoeopathic Herald , 84, Clive Street, Calcutta. 
Business correspondence — All business correspondence 
and advertisements should be addressed to the 
Business Manager, The Homoeopathic Herald, C/o 
M Bliallacliaryya & Co., 84, Clive Street, Calcutta. 
Subscriptions : 

India Rs. 3/- (post free) per annum Single copy -/5/-. 
Special reduced subscription for Students, Public Libra- 
ries, Schools and Colleges, and Charitable Institutions 
Foreign : Burma Rs. 4/-; Europe Sh. 6 ; U S A. 1 '5 0. 
Remittances — Remittances should be addressed to 
M. Bliattacliaryya & Co 

Rates of advertisements : — ^ 

Cover : front i page Rs. 40/- ; 2nd page Rs. 30/- ; 3rd 
page Rs. 25/- ; 4th page Rs. 35/-. Other pages : full 
page Rs. 16/- ; half page Rs. 9/- ; quarter page Rs. 5/-. 

For special positions 12^% extra. 

M. BHATTACHARYYA & CO., CALCUTTA. 


To Learn Homceopathy. 

I have carefully gone through ‘AIDS TO ^MIE STUDY OF 
ORGANON OF MEDICINF’ hy Dr N. C Bose Organon is 
always a difliciilt subject and niany of its philosophical themes 
demand elucidation and explanation. Dr. Bose’s attempt at this 
difficult problem is praiseworthy. The book will be helpful to 
students of Homoeopathy. 

The printing and the got-up of the book Ls admirable- Dr. Bose’s 
command over language is good and it enables him to make the 
dry subject of Organon quite lucid, interesting and instructive. 

Price Rs. 2/8/- only. N. M. Choudhuri, M-D. 

Sole Distributors : M. BHATTACHARYYA & CO. 

S4^ Clive Street^ Calciitia. 
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“ELEPHANT BRAND” SUPERIOR QUALITY 
OF CORKS & CORK PRODUCTS FOR 

# Homceopathic, Allopathic & Laboratory 
purposes, Tapered, Straight and Velvet. 

# Also Crown Corks for Mineral Waters, 

Hair Oils, Patent Medicine, etc., etc. 

PLAIN <f' LAQUFRED IN ONE OR MORE COLOURS. 

Factories : — 

PORTUGAL— Seixal, Aldegalega, Amora, Ponte de Sor. 

U. S. A.— Brooklyn N. Y., Hillside N. J. 

SPAIN— S. Vicente, De Ascaniara. 

AFRICA — Djidjelli, Algeria. 

Manufactured by Messrs MUNDET & CO. Limited. 

( Forticjal ) . 

Sole Agent — J. B DAST'OOR. 28 , Grant St., Calcutta- 


Differenl Deparlmenls o[ 

M- BHATTACHARYYA & CO. 

HOMCEOPATHIC : 


Head Office 84, CLIVE STREET, CALCUTTA. 

Tele. ‘Simiilcure' Cal. 


Post Box 643 Cal. 

Calcutta Branches 
Shambazar 
Shovabazar 
Simla 
Sealdah 
College 
Dharamtala 
Bhowanipur 
Kalighat 
— o — 


25. 


Phone Cal. 2538 


Standard Homoeopathic 
Laboratory ; 

84A, Clive Street, 
Calcutta. 

— o — 


PRINTING : 
ECONOMIC PRESS. 


Mofussil Branches : 

Comilia 

Dacca 

Benares. 

— o — 

Optical Store ; 

84, Clive Street, 
Calcutta. 

— o — 


Roy Bagan St., Calcutta. 
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ALLOPATHIC : 


AVURVEDIC 


Shops : 

Laboratory : 

Vaidic Ousliadha- 

Bonheld Lane 

Ecbnomic Chemical 

laya. 

Works 

Head Office & 

Clive Street, 

Canal East Road, 

Factory 

Calcutta. 

Comilla. 

Cornwallis St. 

— o — 

Branches : 

Branches : 


Clive Street, 

Patuatooly, 


Cornwallis St. 

Dacca. 


& Benares. 

— o — 

We can supply our customers 

with all sorts c 


Allopathic medicines and sundries from our Allo- 
pathic Department if a portion of value is remitted in 
advance 

Ayurvedic medicines also can be supplied at cheap 
price ; our Ayurvedic factory is established at Comilla at the 
foot of Tippera hills which are rich in Ayurvedic herbs and 
roots etc. So pure and i^enuine medicines can be 
had here. 

Spectacles : Eyes are accurately tested and spec- 
tacles are supplied at a very cheap price. Orders must 
accompany at least 25 p. c. of value in advance. 

Printing : Nicely done and promptly executed^ on 
receipt of full value in advance. 

M. BHATTACHARYYA & CO. 

81, Clive Street, Calcutta. 



Mamifactiired in 

Economic Chemical Works. 

Rs. 6/8 per dozen. 

Distributors : 


84, Clive Street, Calcutta. 
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MOST USEFUL HOMOEOPATHIC 
PUBLICATIONS. 

ENGLISH. 

Burnett’s ( J. Compton, M. D. ) — Consumption, 3/8 ; 
Gout, 2j- ; Liver, 3/- ; Skin, 3/- ; Tumour, 3/8. 

C. Henng. — Coiidense<i Mat. Med ,2nd edn., 1,000 pp. ; 14/- 

Calvin B. Knerr Repertory to Flering’s Guiding Symp* 

toms in two vols., I 739 pp. Half morocco, 40/-. 

C. B. Knerr. — Drug Kelatic^nship, I 10 pp., 1/-. 

Charles E. Fisher. — Diseases of Children, 1 070 pp., cloth, 1 4/- 
Constantine Lippe. — Kept'rtory 331 pp., half morocco, 8/-. 

G. H. G. Jahr. — Venereal Diseases, royal 387 pp., cloth, 8/-, 
D iseases of F'emales and Infants at the 
breast — Royal 317 pages Cloth, 6/-. 
Marvin A. Custis. — Practice of Medicine, 4 75 pp., cloth, 6/-. 

M. B & Co.— 

Case Taking P\>rm. -/I/- each. Doz. -/8/. 
Cholera. l47pp,-;8/. 

,, PZpilonie of Ifomceopatliic*. Practice ( a 
pocket book ), 4th edn., 290 pp , cloth, "/O/-. 
,, F’amily Practice; with chapter on Anatomy- 
and Physiology, 5 79 pp, cloth, 3/8. 

,, External Homeeopathic Medicines and First- 
Aid — (Just out) Re. I/- only. 

,, Pharmaceutist’s Manual, 9th edn. (including 
Indian drugs), 1/-. 

,, Twelve Tissue Remedies, 200 pp., 

JUST OUT. 

J. C. Burnett’s — “Fistulae”. 

W. S. Holcombe — “What is Homoeopathy", “Truth About 
Homoeopathy’’ etc. 
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GUZRATI. 

Family Practice —Re, 1 /8 ; Tissue Remedies — (in press). 

TELEGU 

Epitome — Re. 1/-. 

URDOO. 

Anatomy — (Just out) Re. 1/8. 

Biochemistry — (Repertory, Mat. Med. & Practice) Rs. 3/- 
Kliandani Jlaj — (Family Practice) Rs. 5/-. 

HomcBO. Ila j — ( Do concised) Rs. 2/4. 

Materia Medica — Rs. 4/- 

URIYA. 

Materia Medica — Rs. 4/- ; Paribarik Chikitsa — Rs. I/-. 
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PUBLICATIONS OTHER THAN HOMOEOPATHIC. 
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M. BHATTACHARYYA & Co. 

84, Clive Street, 

Calcutta 

Dr. S. K. BOSE’S WORKS. 

A Manual of IIoiuobo. Praclice — Rs. 4/8. 

Materia Mediea — Vol. I , Rs. 4/8. 

Midwifery — Rs. 2/8. 

Physiology — Rs. 2/-. 

Repertory — Re. 1 /4. 

New Remedies — Rs. 4/8. 

^ti(^ ill- ftt41 I 



THE 


HOiVKEOPATHIC HERALD. 

Vol. III. jyLV, No. 5. 


Editorial 

THE ACADEMIC SESSION. 

The months of June and July usher the academic 
session in Bengal. In these months the University 
usually announces results of the matriculation and 
other examinations, and the colleges open to admit 
the entrants to their new session of teaching. 
Homoeopathic medical academies follow suit and 
admit students in these months, but usually this 
admission runs as long as it is found convenient 
to the proprietors or the governing committees. 
The prospect of the Homoeopathic Medical 
Faculty promised varied and variegated hopes to 
the college authorities and the candidates alike, but 
they have upto now run after a will-o-the-wisp and 
none can at this moment hold out any promise to 
them as to when their dream shall materialize. It 
is, therefore, only natural that they will walk on 
their trodden path and make the best business of it. 
Of course, their opponent school of medicine will 
thus have further opportunity for inflicting ridicule 
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and criticism of their general qualification, their 
mode of training and hospital clinics. -But these 
hits will touch a very few of the students, only 
those few who possess the required general quali- 
fication and who take their admission with a 
principle and objective and by way of intentional 
selection. These constitute the superior class of 
homoeopathic medical students who do credit to 
the school of medicine they practise. There are 
other two classes of students, viz ; the mediocre 
class and the inferior class. The mediocre class, 
whose number is quite appreciable, come to these 
homoeopathic colleges by way of circumstantial 
selection, are desolately dull for learning any sub- 
ject to secure a bare pass-mark, bereft of the preli- 
minary qualification entitling one to yet admission 
to a medical academy ; yet they arc the chosen 
favorites of the college authority who carries them 
up through all the two or three or four academic 
years, because his predacious instinct at once cog- 
nizes these mediocre pupils as his permanent 
brigade of potential touts ; at the end of their 
pupillary career and armed with the college 
diploma, these mediocre pupils, now full fledged 
physicians cum surgeons et accouchers, scatter all 
over and beyond the limits of the extended city 
area and undertake treatment of all cases of illness ; 
for every case they come daily and even twice a day 
to take the advice of their college high priest 
whose uncanny ways of handling these touts yield 
quite a decent consulting practice. This is one of 
the many advantages that tempt niany an adven- 
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rarer to enter the business of running homoeo- 
pathic diploma-selling depots, styling themselves as 
LMncipals ; and if he can afford to run a six-page 
monthly journal and print in it concocted cases 
over the signature of his touts, his popularity and 
increase of practice is doubly assured. The inferior 
class is a necessary evil in all colleges. Students of 
rhis category are sordid and evanescent, yet they 
are welcomed in consideration of their first instal- 
ment of payment, although it is not unknown that 
they would keep further fees in arrear and disappear 
as fluidly as they appeared, when pressed for 
liquidating their arrearage, to take admission deceit- 
fully in some other college where they are equally 
welcomed for sake of the admission fee. Reciprocity 
of academic courtesy is hardly observed between 
the colleges. And all this happens for want of 
a Homoeopathic Medical Faculty, and all this is 
decisively detrimental to the interest of the genuine 
students and the genuine colleges. It is high time 
that the genuine colleges sink their jealousies and 
differences, meet together as allies and make a 
determined effort to have the State Medical 
Faculty of Homoeopathy in the nearest future. Let 
the students keenly watch the efforts of their 
respective colleges and thus test the genuineness of 
intention and interest. 





A Brief Study Course in Homoeopathy. 


Elizabeth Wright, m. d. 

V 

The Evaluation of Symptoms. 

In the lecture on case taking in the May issue'^ 
we gave, in some detail, the hierarchy of the 
symptoms, and would suggest that in connection 
with this article the reader rcpcruse that one. The 
evaluation of symptoms is, perhaps, the most 
important part of the homoeopthic technique, and 
to the beginner, one of the most difficult. Certain 
propositions in relation to it are axiomatic. Owing 
to the terminology of modern medicine and the 
training that patients have received from noii- 
homoeopathic physicians, the emphasis which the 
patient himself places upon symptoms is often 
entirely misleading, The doctor must sejparate 
diagnoses and common symptoms (that is, symptoms 
with are common to any patient suffering from a 
certain complaint, such as vomiting in a gastro- 
intestinal case). These common symptons are 
valueless from the point of view of homoeopathic 
prescribing unless qualified by modalities. The 
physician must discriminate between the relatively 
worthless common symptom, which may often 
be the patient’s chief complaint, and the precious, 
minor, subjective symptoms which the patient, 

* Our June issue. No. 4 . Vol. m— Ed.. H. H 
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inadvertantly, brings out. The patient may com- 
plain loud and long of some pain or inconvenience 
which IS relatively irrelevant, and not even be 
aware of grave and helpful S3mptoms plain to the 
physician. 

On the other hand, just because the physician 
knows that mental symptoms are most important 
he should not hunt in the haystack for a tiny 
mental, with which to open his case. 77/r syinjitoms 
shoubl Juirt’ tlir sdf/ir i nijiori a m (hr s(rnir 'irrif/ht 
or ni ihr pdiuoiV^ (d^^r ds is dssiijiird io ihriii 

Id (hr syinplofn h irt drrhy. For example, a woman 
complains of indigestion and admits to overpower- 
ing fears, the fear, being a mental, outranks the 
symptoms ; but if this woman had violent pain in 
the stomach and an unimportant fear, the pain, 
being a much greater factor in the case, would 
outrank the fear. 

A third axiom is that all rubrics used, or rather 
symptoms taken to be matched with rubrics, must 
be really true of the patient and reliable. 

Another is that three or more similar particulars 
make a general, for instance, if the patient has 
burning in the head, the stomach, the feet, and 
the skin, the general rubric buring is applicable ; 
whereas, if he has burning in the stomach only, it 
is a particular. 

If a valuable general cannot be found in the 
Repertory, as stated by the patient, it may be 
found under the opposite rubric, as, “cold weather 
ameliorates”. This is found in the Repertory 
under “warm air aggravates”. “Better in summer” 
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is found under “winter aggravates”. This, again, 
brings up the nice problem of the interpretation 
of the patient’s words and their translation into 
the terms of the rubrics. Only a knowledge of 
the exact meaning of words and of psychology 
sufficient to divine what the patient means by 
what he says, and a thorough acquaintance with 
every rubric in the lie])erforij, will enable the 
physician to allocate symptoms. 

If care and ingenuity arc taken it is not only 
justifiable but sometimes necessary, to combine 
rubrics in order to get the exact meaning. There 
are two ways of combining, by adding all the 
remedies in the two or more rubrics, especially 
when the rubrics are small ; or taking only the 
remedies which appear in all the rubrics taken, 
which increases the grading of the remedies. An 
example of rubrics which may be combined by 
this latter method is, menses acrid, early, bright 
red and clotted. 

There is divergence of opinion as to the proper 
place of pathology and also of objective symptoms 
fsuchas redness of the orifices). In the Kentian 
method, these are placed relatively low, whereas 
the Bogcr method, as given in his little General 
Analysis, stresses the pathological generals, as 
opposed to diagnostic pathology. Stearns favours 
stressing the objective symptoms as he feels that 
these cannot mislead. 

There are several kinds of pathology. Disease 
diagnoses appear here and there in- the JRepertory 
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as, scarlet fever, septicaemia, chorea, apoplexy, etc. 
Other conditions which are pathological and yet 
ire symptoms rather than diseases are found, such 
as, convulsions, dropsy, cyanosis, hoemorrhage, etc. 
There is a third class of pathology, the importance 
of which consists in the bodily tendency to produce 
such changes, such as, warts, polypi, fibroid tumors, 
etc. These are the most important of the patho- 
logical rubrics as they indicate the tendency of 
the whole constitution. Such a rubric as empyema, 
which is found under chest, is a pathological parti- 
cular and less important although it may be of 
great interest in such a case to sec what remedies 
have had the power “^o cause and to cure this 
condition. 

The schema of the order of importance of 
symptoms according to Kent is : 

Mentals — will, understanding, intellect. 

Physical generals — time, temperature, weather, 
position, motion, external stimuli, eating, drinking, 
sleep, clothing and bathing. 

Particulars - strange, rare and peculiar, and the 
modalities of the particulars. For details see May* 
issue mentioned above. 

In the Kent method after taking the complete 
case the physician selects any outstanding mentals, 
grading them in the order above given. He, of 
course, adds such mentals as he, himself, perceives 
in the patient or as a cause of the ailment. There 
may be from one, or indeed none, to six or seven 
marked mentals. The physician then takes the 
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chief generals in the case, ranking them in the 
order above given. The mentals plus the» generals 
will give him a working basis for the selection of a 
chronic remedy. When the physician has reper- 
torized these symptoms down to about five remedies 
he should then rank the particulars and see how 
the five remedies cover these. Then he must take 
these five remedies and study them in the materia 
medica, in order to select the one most similar to 
the case. It is obvious that this method proceeds 
from generals to particulars, and no special 
attention is paid to pathology. 

In the Boger method fewer symptoms are used 
and special stress is put on pathological generals, 
for instance, if the case presents several excoriating 
discharges the rubric ACRiDirv, in Roger’s ilowral 
would be taken , if the patient complains 
of marked dryness of mouth, rectum, skin, etc , 
the general dryness would be used. In this method 
the mentals arc prominent and take first plac«, as 
in the Kent method. 

Stearns takes not more than five or six symptoms, 
of which one is mental, one pathological, one 
objective and two physical generals. 

Boericke divides symptoms into basic and 
determinative classes, the basic being the common, 
diagnostic and pathologic, and the determinative 
the subjective, modalities and generals. Boericke, 
like Dr. Margaret Tyler, in England, advocates 
the use of certain large general rubrics, such as 
lack of vital heat, as eliminative symptoms, which 
some Kentians consider dangerous. 
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It is hoped that the student will not be confused 
by this variance of method among the masters and 
It is strongly recommended that each beginner 
master the Kentian technique first, the other 
variants being short cuts to suit different types of 
minds. 

As soon as the case is taken and the physician 
sits down to study it, he will find it useful to run 
down the list of symptoms and mark with M 
opposite the mentals, g opposite the generals 
PATH, opposite the pathology, p opposite the 
paiticular and o for objectives. This should be 
done in the left hand margin and should be in a 
coloured pencil. For further clarity he may under- 
line any peculiar symptoms in red. The symptoms 
to be actually used for repertorizing should be 
written off on a new sheet in the order of their 
importance. If the Kent method is being used he 
IS then ready to transcribe the symptoms into the 
special blank repertory sheets which can be pur- 
chased from the American Foundation of Homoe- 
pathy and which greatly simplify repertorizing. 

After the beginner has listed his symptoms 
according to their importance he should reconsider, 
checking mentally his symptom list with his im- 
pression of the patient and see if any elements of 
the case are placed too high or too low, for on the 
correct evaluation of the symptoms depends the 
possibility of finding the most similar remedy 
which will lead to cure. 

The Homoeopflihic Recorder. 

Vol. XLV,No 7 . 

— o — 



COMPARATIVE VALUE OF SYMPTOMS 

IN THE SEr.ECTION OF THE REMEDY# 

[ Robert Gibson Miller m.d ] 

Ti /S’ <L common expedience to find C((se'< lejxnied in om 
TomiKih, pi e.-ycntinff Uirfie and comjilrx nias^es of 'iijmptomu, to 
ndiich, as a ndn'le, no ran edit in the niateiia inedira co? i e^^ponds, 
no reason tienLij (jivai v'hif the leniedif that ]a oved rmatiie nui^ 
seJci'ted 'in jnefaence to nLanij ofhei ronijictino (ait'S H r’ ran 
learn little o) nothuK} f i oni these cv/sv's Eien vdien ire study 
some of the model cases lejnated la/ viasteis in hovKCopalhic 
prescnhiia/ , ice ai e often iitteih/ at a loss to nnd e) stand the i iilcs 
that led them to (/ire a pi efei eio'e to cat<un si/nij)toni s and to 
i'ele(/ate of has to a veil/ secondai t/ place 

71 ahnemann advises ns In hast- the a-li-t'txm of the lenu'dy npon 
the totaliti/ of the sijm/donis j)/esaileil hn the /HilienI, as they rue 
the outicai d! 1 / i (‘fleeted i niayi' (<*' ! h t- inhinal and i in / st hie d i sea se , 
and the only nii'ans hy ndnrh ire ('an tinin a }>]a tdie nd th/s inter- 
nal distnnemeni of the lu^liUi (oices 

[ do not at this point i)rojiose to i,fo into tlie oli'^ervations and 
arguments that led nahnoinann to advi'^e that the choice of 
tlie remedy slioiild dejiend almost entiielv upon the s^mpton s, 
to tlie practical exclusion of j atholog^ . If these symptoms are 
to ho our guides, what do we include in this term ^ 

Every deviation from iierfect healtli experienced hy the 
patient, or ohsorvod hy others, including all disturbances of 
functions and sensations, all alterations in the external 
aiopearance of the patient, and also all probable causative condi- 
tions. 

As rule, in acute disease there is little difficulty in deter- 
mining the totality of the symptoms, for the deviation from 
health is usually sharp and well defined. As an acute, super- 
vening disease never forms a complex with a chronic one — the 
latter being suppressed until the former has run its course — 

* Roprinled from the Homceopatlncian, April, 1012 
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care must be taken, when ascertaining the symptoms of the 
acute disease, to exclude from consideration tlie symptoms of 
the now latent chronic disease. According to Kent, at 
times some symptoms of the clironic disease may persist, and 
he active during the acute disease. Such symptoms are peculiar, 
because they have not disap]ieared, and are not often guiding 
in the choice of the remedy for tlie acute disease. 

But wlien we come to deal with chronic diseases, the 
problem is more complicated, for we have to take into account 
not only the present symptoms, which often show only ii very 
partial picture of the disease, lint must also include many former 
symptoms that arc not now active ; for even m tlioso patients 
that liave suffered for very long periods, and from many 
apparently diverse troubles, iJioe (diriUjti is method and order 
runninej tJnowjh all their 'illnes^e^i if we can find the clue. 

Wlrilo, theoretically, we should consider all the symptoms 
experienced by the jiatient since his birth, excluding those due 
to acute disease, ^et the task is a very diflicult one both for 
patient and physician, and we can only make very cautions use 
of these Ij^gone a^rnploms F.ven if we could trust to tire 
accuracy of the memory of our I'ationt, or Ins fnends, these old 
symptoms can he used only wiMi the groate-^t care, for so many 
of them may have arisen from faulty environment, the abuse 
of drugs, or the aciiuisition of some other minsm, that they 
would not truly indicate the course and progress of the disease. 
This is also very often the case wdien no such question of old, 
bygone symptoms is involved ; and those who are guided in 
the selection of their remedies mainly by the symptoms are in 
special danger of overlooking such causes, and have to be 
perpetually on guard lest they fall into the error of ascribing to 
disease what is really due to other causes. 

Dunham, in The Scieyice of Therapeutics gives many instances 
where such mistakes have been made, and only a wide knowledge 
of drugs, of the habits of the people, and the special conditions 
under which many occupations are carried on, will enable us to 
avoid these errors. 
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Such, for example, was the case of a young lady who, for a 
very considerable time presented a perfect picture of the 
classical symptoms of Sulphur ^ and upon whom that remedy, in 
all potencies ( to say nothing of other remedies ), failed to 
produce the slightest effect. It was finally discovered that she 
was in the habit of using siilj^ihur to cleanse her teeth and upon 
this being stojiped the symptoms at once ceased. 

A maker of crucibles for casting steel ignots, who had 
suffered for seven years with all the symptoms of Cn aj)hites 
gastralgia ; for liiin that remedy did no good, until it dawned 
upon me that I had somewhere read tliat plumbago w^as now 
being used for making tfieso moulds. 

When we have excluded all symptoms duo to such causes, 
tlieio is the vast number remaining which can bo ascribed only 
to disease proper, and it is with those in particular ] wish to 
deal tonight. 


SETA-XTiox IN (unniNK’ r\srs 

Theoretically, wo ondoav(U' to fiiul a lomody wdioce 
symptoms coi respond exactly — as regaids both charactei and 
intensity — to those expot lenced by the patient. This can 
rarely, if ever, be done ; and in chronic cases, at any ratoj^ we 
have, as a rule, to make a selection from amongst the mass of 
symptoms, and to base tho selection of the remedy mainly upon 
these. If it wore necessaiy always to select a remedy 
that correspond perfectly to every one of the symptoms, 
our already vast materia medica would be utterly inadequate, 
and we should require at least 10,000 more fully proven 
drugs. Who would care to undertake the task of searching 
for a simiUimum in such a labyrinth ^ It is quite bad 
enough as matters are at present, but we must think of 
our remedies as complex tools, capable of doing many very 
different pieces of work, which to the uninitiated would seem 
to require many diversely shaped ones. 

Who have made finer cures than the old masters in homcEO- 
pathy, with their very limited number of fully proved remedies ? 
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But they kncio each one tlirnugh and through, in a way that few 
of us do nowadays, and in their hands a comparatively few 
medicines \vero. in the majoray of cases, ^nflicient for all their 
w ork. 

It was because they were able to comprehend not only the 
spirit of each remedy, hut also those symptoms that charac- 
terized the patient FoIIowiol; in their footstejis, w'e also must 
endeavor to leain to ^rade the symptoms accordin^^ to their 
ro'^'pective values, and not to act as more symptom-coverer, 
an opprobrious name tliat has at tunes been only too well 
deserved. 

In every case of disease tliere are always two classes of 
symptoms ■ 

Fust, those that jiertain to the disease — tliat is, the common 
or pathonomonic ones ; and 

Second, those that pertetin to tho patient , 

And in all advanced cases, a third class that pertains to the 
ultimates or results of disease 

To attempt to select the remedy in accordance with the first 
and last of these alone is simiily to court failure in tlie majority 
of cases ; for so many remedies will bo found to correspond 
more or loss closely to tho first, at any rule, that unless we 
have some other moans of individualizing, \we shall he quite 
unable— except by good luck — to select the correct remedy. Still 
less can w^e hope to find a sure basis if we depend upon the 
pathological condition ; for very few drugs have had their 
provings pushed forward enough to elicit such effects, and 
consequently we should have to depend mainly uiion such cases 
of accidental poisonings as happened to le available. 

Dunham, writing upon this subject, points out that the 
drugs varying according to the size of the dose may produce 
■three sets of symptoms, viz. : 

(1) The chemical. 

(2) The mechanical, or revolutionary, consisting chiefly in 
violent efiforts on the part of the organism to eject from its 
oavities the ofl‘ending substance ; and 
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(3) The dynamic, contingent on the vitality, or resniting 
from the relation of the peculiar properties of the ^drug to the 
susceptibility of the living healthy organism. 

He still further subdivides the dynamic ones into the generic 

or those common to all members of a certain class of drugs — 
and the sprcijic. 

As an example of the former, Arsenic, in certain doses 
produces vomiting, diarrlioea, cold perspiration, cramps in the 
limbs ; but Cuprum, Vcratvum, Antimonvum taitancum, which 
l^elong to the same group, produce identical symptoms. 

The specific ones are those thnt are peculiar to one remedy 
and servo to distinguish it from its relatives 

In the vast majority of poisonings, little else is produced 
than the first two classes- — viz., the chemical and mechanical ; 
and tlie symptoms obtained therefrom are of little value in the 
largo majority of cases wo are called upon to tieat. Our main 
reliance must ever be placed ii])on tlie ‘symptoms tliat signify 
the jiatient ; and Hahnemann diiccts that we should he parti- 
cularly and almost exclu^-ively ntituitivo to those S's mj^toms that 
are peculiar to, or chai actoi istic of, ilio j atient, and not lo 
those that are common to the disease Ivcnt, after many years' 
experience, states that he regards tins advice of Hahnemann's to 
he tlie strongest thing that tlio master ever wrote. Oig^non 
S. 153. 

In acute disease, there is not much difliculty, as a rule, in 
recognizing the symptoms that are peculiar to the patient ; for 
the symptoms usually appear in an ordinary manner, and the 
common or pathonomomc ones are well known. When we 
deal with chronic diseases, our difficulties are largely increased, 
for they are often so complex in nature that it is not easy to 
separate the 8>mi)toniH that are peculiar to the patient from 
those that are common to the disease. Organon^ S.S., 82, 152. 

In many old-standing chronic cases, especially those that 
have been long under allopathic treatment, these peculiar and 
characteristic symptoms have so completely disappeared, or 
have been so utterly forgotten, that our difficulties are thereby 
increased. Nay, it is even the case at times the charae- 
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teristic eymptoma may never have exi^^ted except in the patient's 
ancesters, and under the«e cncumstance'^ cure is practically 
impossible 

It 18 as if, during* the exploration of some old cit>', a coin 
were discovered, by whicli, if we could detoiinino the year of the 
kin?» dm my whose reiyn it was issued, we shouid he in a iiosi- 
tion to fix an im])ortani date. If tlio com \sas well iireservod, 
any skilled numismatist would i)romi>tl> furnish us with all 
the information wc desired , but, if it wore much worn and 
eroded, wliile we miyht, from tlio shape or composition of the 
metal, be able to dotermme tlie d\ nasty under whicdi it lind been 
issued, it would bo utterly out of bis jiower to state tlie indivi- 
dual kiny, to s-iy noMiiny of tlie year of Ins leiyn 


PJA’ITjIAK symptoms 

Let us take a few examples of the sym])toms that are pecu- 
liar to tlie patient, distinyui^bed from thr&e tliat aio common 
to the disease. 

The common or patbonomninc s\ini)loi'ns of d\scnteiy are 
Ijloody mucous stools, pain, and tenesmus. From tbecQ alone 
we can dctormino the yroup of remedies tliat corre&iiond in 
yenoral to this disease, and in J. B. Bell’s classical monoyraph 
on this subject o\er fifty remedies are mentioned ; yet, from 
these alone it would be impossible to discover the individual 
remedy for the case under treatment. If, however tlie patient 
has 

Much thirst, and 

Every time he drinks he shivers, and 

Each drink is followed by a loose stool. 

These symptoms, being unusual in the disease, and conse- 
quently peculiar to the patient, would guide to Capsicum as the 
remedy. 

Dyspnoea, oedema, palpitation of the heart and albuminuria 
are the common symptoms of many kidney troubles, and from 
them alone we cannot determine the curative remedy ; but if we 
find in addition that there is 
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A strong craving for fat. 

Urine intensely strong, and 

A sensation ns if the mine were cold when passed, 

Then these would he peculiar to tlie patient, and ]ioint to 
Nitric (tcid as the remedv. 

Let us turn to characteristic modalities. In a ca^^e of 
epasinodic asthma, an aggravation from h ing dowm is so 
common ns to ho valueless in the individnnlizmg of the remedy ; 
hut, if we find there is much relief from hing dowm, as in 
PaoriniLm, or from assuming the kne9-ell)OW^ position, as in 
Mcdo) i hi niiin, then those, being peculiar and characteristic, will 
he invaluable. 

In hysteria W’e have an illustration of the danger of 
proscribing for tlie symptoms that are common to the disease, 
and hence not jioculiar to the patient It seems the most 
natural thing to gather up all the incongruous and ])eculiar 
symjitoms that charaoteiizo this disease, and to xu-escrihe for 
them. But wlion wo realize tliat tins incongiuity is the very 
essence of the disease — in other woids, is patlionomonic of it — w’o 
then perceive that w’e liavo been pie-criliing for the symptoms 
that represent the disease, and not for those that characterise 
the patient. In such cases, the true guides to cuio, if dis- 
coverable, are to he found in the rhajK/es (\f drsne, the ni ei sinus, 
the loves and the hates ; and these arc pniticulaily d]flic?llt to 
find, for the hysterical patient conceals her leal hates and loves 
and relates w hat is not true. 

In the foiogoing, stress has been laid on the supreme im- 
portance of paying the greatest attention to the symptoms that 
are peculiar to the patient, but it wmuld he foolish to ignore 
the symptoms that signify the diseaf-e They must, indeed, he 
taken into consideration ; but as subsequent to, and of much less 
value than, those that are predicated of the patient. 

In a very large number of cases, no one lemedy corresponds 
to all the peculiar symptoms, but three or four seem to have 
«qual numbers of them, and of approximately the same value. 
In such a state of affairs, the remedy that has also the common 
symptom best marked must prevail. It must, ever be kept in 
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mind that there must he a (jcneial correspondence hetu'cen all the 
symptoms of the patient and those of the remedy, and that, 
however helpful the peculiar symptoms may he in calling? atten- 
tion to certain leinedios, yet t}le^ are not the sole j^nides ; for 
after all, it is the totality of the symptoin*^ tliat determines the 
choice. 

It IS true that at times a lirilliant cure has been made by a 
1 emedy that correspond only to those ^.ym]itoms tliat were 
j ecuhar to the jiatient, and nas not knoit n to possess any strong 
resemblance to the common bym])foms of the disease ; but 
even in such a case, it is almost absolutely certain tiiat further 
piovmgs will revecl that the ieinod\ has tlie cc-mmon s\mptoina 
also. 


RANK OP SYMPTOMS 

When using tliose ])Oculiar and cliaractei istic symptoms as 
tlio mam guides in the selection of the remedy, it is important 
to bear m mind that they must be equally u'ell 'marked 'in 
patient and ui i emedif In othei words, no difference how 
peculiar and outstanding a. symptom may be, either in the 
patient or in the remedy, unless it be of equal grade in both, we 
must pay little lieed to it. 

For example, if a jiatient exiieriences occasional and slight 
heat in the soles of the feet at night in bed, this symptom 
would not be of much importance in selecting Hulphur as the 
remedy, because in that drug this symptom appears in sucli a 
vigorous and outstanding way that the ])rovor3 declare that 
their feet burn at niglit as if they had Ireen on fire. 

Take a case of rheumatism, markedly aggravated in dry 
weather and better in damp. In such a case, the selection of 
Phosphorus as the remedy could not be based upon this moda- 
lity, for while Phosphorus has it, it is only in the lowest degree. 

Even in a case with, let us say, ten peculiar and charac- 
teristic symptoms, of which one rerhedy has eight, but of a very 
low rank, while another has only five, but of high rank and 
2 
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corresponding fco tlje rank of the symptoms as experienced by 
the patient, in such a case it ia very improbable that the first 
medicine will jjrove to he the curative one. The second is much 
more likely to ho so. 

It is tin's (juQstion of rank of symptoms that is the chief 
objection to tlio numerical method of selecting the remedy. It 
seems to liave fascinated some minds, for while it is laborious 
in the highest degree, it seems to promise certain and exact 
results : hub medicine — even hommopathic — is not > et an exact 
science, and it is extremely imiirohable it ever will he, even 
when we have jierfocted our armamentarium Conse(|uently , 
all sucli mechanical methods aie to end in failure, for (juality 
will ever ho of infinitely more ini] ortance than n ere quantity. 

In opposition to this numerical method, some physicians 
have gone to the other extreme, and have been content to he 
guided in the selection of tlie reined v by one or two peculiar and 
outstanding symptoms, iiractically ignoring all the otliers, 
because they have overlooked (lie fact that, iolIpss tjipic he a 
general coy 1 c'^pondencr }>ctyree^i the sginjftoms of the patient and 
those of the yenirdn, it is not rea'^onahlo to cxjiect a cure 

This so-called “keynote” system of prescribing is very 
attractive, as it seems so easy, and saves all tlio laborious com- 
parison of coin])eting drugs that is involved in the numerical 
method and also because by means of it many^ brilliaiA cures 
have been made ; hut it is, from its very^ nature, a w’rong method, 
and in a large majority of cases is doomed to failure, because it 
ranks one or two sy^mptoms very high and practically ignores 
the others. 

Having discussed the difference in value, so far as the selec- 
tion of the remedy is concerned, between the symptoms that 
signify the patient and those that signify the disca'^e, we would 
turn to the other great division of symptoms — viz. * the 
generals and the particulars. 

GENJERALS. 

The general symptoms are those that affect the patient as a 
whole, and, because of this very fact, they are naturally of 
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hij^her value than the particulars, which affect onl^^ a given 
organ. 

What tlie patient predicates of himself is usually general, aa 
wlien ho says, “l am tliirsty,” “I am sleepy” — thereby indicating 
that hi3 whole being is so allectod, and not meioly one or two 
]mrticular organs. So much higlier ina^ a general symptom 
rank that, if it lie a strong and well-inaikod one, it can overrule 
any numbcj of oi on stroioi particulars. 

Jjeb us take a case of gastric catarrli, with 
Semi-lateral lieadac-ho 
Rcjsiring in the ears. 

Greasy taste. 

Aveision to fat and Imbter which aggravate greatly. 

Fullness and pressure of the stomacli after eating 
Flatulence. 

Chilliness. 

Vomiting of the foofl. 

So far Pul sni f Un and Cyclauicn compote equally. If wo have 
in addition 

Diairhfca only !it night. 

NaLn< 0 ‘i, from hot hut not from cold diinks. 

Pal])itation when lying on tlie left side. 

Then the balance will turn towards Puls. 

If we find that — 

The patient has the greatest aversion to the cold open air. 
It IS always aggravated by the least cold 

Then this one strong, general symptom would overrule the 
marked particulars that Puls, alone had, and declare plainly 
tliat Puls, could not lie the remedy, notwithstanding the fact 
that it alone had the three strong particulars. 

On the other liand, a number of strony particulars must not 
be neglected on account of one or oven more iveak generals. 

Let us take another case of gastric catarrh, with 
Severe pain over thb right eye 
Bitter eructations 
Pain in the stomach 

Worse from cold, and better from hot drinks 
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One cold and one hot foot. 

So far Tjycopo'Jium and ChrJ idnnnun correspond about 
equally to fclie case If there is in addition — 

Constant pain under the inferior angle of the right scapula 
A yellow-coated tongue with indented margins 
Clay-coloured stools 

No one would hesitate to give the preference to Cdicl. If, on 
further examining tlie case we find that 

The patient always feels worse all over — tliougli not in a very 
marked degree — after eating, 

That ho feels better moving nhout than when sitting, 

These generals would ho against CJicI and in favour of Lye. 
hut they are only wcal\. and not '^i)an<fly inarKod (iriieral'i, and 
consequently should not he allowed to overrule the stxnuf 
particulars that indicate Choi . 

1 . Amongst general symptoms is to he included the mental 
state, which, reflecting the condition of the iiirnost part of man, 
is bound to bo of tlie utmost importance, and — as TTiihnemann 
so strongly insists — must always, if well marked, take the 
highest rank in tlie selection of tlie remedy. These symptoms 
are naturally the most diflicult to elicit, for peoplei as a rule, 
shrink from revealing their inmost thoughts and motives, their 
hatreds and yearnings, their evil tendencies, and their delusions, 
etc., and it requires the greatest tact and a full knowledge of 
human nature to win the confidence of our patient, and so 
understand his deepest thoughts. 

Of course, we are all aware of the value of the more common 
mental states, and these influence us, consciously or unconsci- 
ously, in the choice of our remedies. We all recognize, for 
example, the fastidiousness of Arsenic^ “the gentleman with the 
gold-headed cane” ; the irritability of Bryonia, Chamomilla, and 
vomica ; the gentle, yielding, lachrymose Puls. ; the ever 
varying moods of Ignatta ; the hauteur of Platina ; the lack of 
self-confidence of Silicea ; but there are many less apparent 
conditions which have to be deeply probed for, though when 
found are invaluable. Such are the presentiment of death of 
Apis ; the lack of natural affection of Septa and Phosphorus ; 
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the strange impulses to kill those dearest to them of Mcrcurtui 
and Nilx ; the suicidal promptings of China — not open and 
obvious like those of Nat) tnii siilph., but hidden, shamefaced, 
and mixed with fear. These latter, in the early stages, few 
patients care to allude to, yet their value to us is inexpressible. 
Even amongst the mental symptoms there are various ranks 
and consequently they vary greatly in their value. 

All symptoms of the will and alTections, including desires 
and aversions, are tlie most important, as they relate to the 
inmost in man Of loss value are those relating to the intellect, 
wliile those of memory are to be ranked lowest of this group. 

2. Amongst our otlier genernls ai o the etfects of sleep and 
dream^-— sucli as the aggravation after sleep of Lachcsia, and 
SuIpJint ; the aggravation from loss of sleep cd Cocculiis ; and 
the great relief fiom sleep of Pirns and Srp?a. 

Again, how often has tlie study of the dreams revealed the 
hidden key to the remedy ^ For in sleep man is off his guard, 
and his subconscious self can assort it^-elf, and under such 
circumstances tiho veil is often lifted a little, so that we are 
able to apiirehend in some degree the deep and hidden mysteries 
of that diisordered life wo call disease. Of course, such dreams 
must he regular and jicrsistent to make them of value, and 
great care must he taken to eliminate the elfoct of all external 
influence. 

I recall a case of aortic aneurism, giving rise to much pain 
and many other pressure symptoms. The iiatient had not the 
slightest idea what his disease was, yet he dreamed night after 
night, of pools and seas of blood, and so distressing was this 
that sleep was one wild nightmare. The other symptoms were 
valueless so far as the selection of the remedy was concerned ; 
but, taking the dreams as my guide I gave Solanum tuberosum 
oegrotans, which completely removed the dreams, and so relieved 
the pains that he went down to his grave in peace. 

3. But one grand general, viz., the effect of different 
temperatures upon the patient as a whole — is often of the 
greatest service in calling our attention to special groups of 
remedies and excluding other groups, so that the labour of 
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selection is thereby greatly lessened. It is by no means always 
an easy general to use — in fact, I am more carefiil in questioning 
patients with regard to this than with regard to anything else. 

How often, in response to our question as to how they are 
affected by heat and cold, they will reply ■ “Oh ! I can’t stand 
heat !’’ But, on inquiry, yon discover they liate cold, but 
cannot stand a close, stuffy place , or perhaps they may say so 
because they are worse in summer — which is not necessarily 
tlie same as aggravation from heat, for summer, in this climate 
at any rate, means more than fioat 

Another frecpient source of error is the tendency to mistake 
any undue readiness to persjn're as an indication that heat 
aggravates. On the otlier liand, many confuse an undue 
tondenc3^ to catch cold with aggiavation fiom cold, but when 
we have eliminated tlieso ei lors and find tlio ]:»:Ltient markedly 
aggiavated as a wliole l)v he:i,t oi cold, we are greatly aided in 
our clioico of remedy. 

The question of temperaturo is olJcn very valual^ilo wdien 
the body as a \\ hrdo is inarkodK al’fected l:»y imo tompei ature, 
and some special oigaii by the oppo^^ito : for oxanqilo, wc find a 
general shrinking fioin cold A7?i)7io7Liiini ('iD />. and Ccirho 

vcgntahilts, yet then lespiration is relieved hy cold air. Cijcl. 
has the same aggravation, except for its cough and some 
headache , China^ excejit for its stomach symptoms ; Pliosphoi'iLS^ 
except for its headaclie and stomacli Hxmiitoins , as a patient 
suffering from headaclie and general rheumatism of the body 
remarked, if he could only have his body m a bath and his head 
in an ice-tub, he would be supremely happy. 

Conversely, the general aggravation of heat of hyc , except 
for its stomacli and some rheumatic symptoms , of Sccale, except 
for some headaches and neuralgias, illustrates the value of this 
general. The exquisite sensitiveness of the mercurial condition 
to both extremes of temperature, finding comfort only at a 
medium temperature, is doubtless known to all of us, and must 
often have served uo in good stead when the other mercurial 
symptoms were absent. 
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4. There is iittle need to call attention to the general effect 
of the various wcatliera, but many a valuable hint ia obtainable 
from them, not only in a positive but also in a negative way. 
In many conditions aucli as rhoumatiani, where we exjiect as a 
rule to have an aggravation from weather changes, the absence 
of such an aggravation becomes peculiar and cliaracteristic, and 
enables us to throw out of consideration whole groups of 
remedies 

For example, whore change of weather does not influence a 
vlieumatism, wo can safely exclude Dnlramara , Ni<x mn<irJiata, 
Phns , I2a)2HncuI /u///>nsu/s. RJiotlo/Jrnfi) oji, Tiiiw^ , Sh/., Inhere,; 
if wot weather does not afVoct, wo can ohminato Ciilc., Merc., 
Ndtium caih.y Nati nm and Iiuta. Such negative condi- 

tions are not sufficiently used 

While the more alisonco of particular symptoms that 
strongly characterize a remedy cannot he relied on as excluding 
that medicine, yet when stiong generals that characterize the 
remedy aie absent we can, with a fair degree of confidence, 
exclude that raniody, siinjily liecanse each drug is a unity, and 
such characteristic generals are their very web and woof. 

d. Amongst the generals must ho included the influence of 
the various ])ositi()!is , such as the strong aggravation of most 
symptoms by standing, ot SHl))lini and Vdlei Kin tho aggravation 
of lying on the right side, of Merc. ; tho jieculiar aggravation of 
PJios , when lying on tho left, yet aggravation of the head 
symptoms when lying on the riglit. To he of any value as a 
general symptom, the patient as a whole must he markedly 
influenced by these, and if only one organ is so affected they 
take only low rank, being particulars. 

6. The tendency of disease to affect particular parts of the 
body is often well marked, and may be a general of considerable 
value. Such, for example, is the semi-lateral nature of many 
illnesses that require Alumina, Kali carb., Phos. acid. ; or, if the 
right Bide is mainly affected. Apis, Bell, and Lyc. ; or, if left- 
sided, Argentum nit. Lach. and Phos, Again, how often has the 
oblique appearance of symptoms led to the choice of Agaricus or 
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Asclepias iuhcrcsa as the remedy, and even more frequently the 
appearance of symj^toms on alternate sides has led to*^a cure by 
Lac camnuvi 

7. Let UH consider how profoundly time influences our 
diseases, and how common it is to find the symptoms aggravated 
regularly at particular hours. Here, indeed, is a valuable and 
great general whose proper use w'lll enable us many a time to 
decide winch is the true remedy. It may be the morning 
aggravation of Chvl., NatiiiyiL vnir or Nux, or the evening one of 
Lry., Lcll. or Viils perhaps coupled in the latter remedy with 
the exceptional aggravation of the stomach symptoms in the 
morning. 

Or, if we find tlie cases characterised by periodic return of 
the symptoms whether it lie daily, as in Aianea , or on alternate 
days, as in Chinnnuvi siilph on Fjiico ; or every two weeks, as in 
.^lr.9. or Ldch — wo here, again, have a geTU'ral of the greatest 
value. It IS worthy of note that tlu^ less tlie disease, that 
hapiiens to he under considoi ation, itsnlf normally' cliaracterized 
by periodicity, tlie more does thu-^ i)erif)dic letuin of symptoms 
indicate si)Ocial leincdios wdnch have this chai acteristic in a 
maiked degiee. This is w'ell cxem])lifiGd in the ca^e of ague, 
wdiicli IS normally charactei ized by^ the periodic retuj^n of 
paroxysms at fixed intervals, due as we are all now' aware to the 
segmentation of each vaiioty of the parasite at definite times. 
The mere fact that this peiiodicity' is common to the disease, 
and hence not peculiar to the individual patient, has led the 
most successful prescribers for this disease to base their pres- 
cription on other factors that are present, rather than on the 
periodicity, though of course, by no means excluding it from 
consideration. 

8. The various cravings for, and aversions to, various 
substances are as a rule general symptoms, for they depend upon 
some deep need in the body as a whole, and, if outstanding and 
definite, must always take high rank. It is easy to understand 
many of these, such as the aversion to fat of Puls,^ for it also 
disagrees, or perhaps, also, the craving for salt of Nairum mur, ; 
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bub the reason for many others is utterly beyond our ken at 
present. 

For example, an intense cravini* for pork in a case of rheu- 
matoid arthritis, which presented no symptoms beyond those 
common to this disease, put me upon the track of Chotalus and 
led to the cure of the case, though the patient had been bed- 
riddren for over six months 

9. One more of those general symptoms I would allude to — 
viz. : the influence of eMtiny. Of course, so far as it affects 
the stoinacli directly, it is only a particular, and we do not, as 
a rule, find it I .0 lie of much help in the selection of the 
remedy, liut when tlio man as a whole is thereby influenced, 
and states tliat he feels hetfer, or wmrse, all over, by eating, 
then it becomes a general of high lank E'^pecially is this 
the case wdien symptoms in ,Mirts far distant from the stomach 
are so influenced, such as aggravation of pains in the 
lirnhs of In(li(i(\ or tlie amelioration of Ndtrurn rarh , or Kali 
hidn omicinn. 

The effect of special foods is at times general, affecting 
tlie man as a whole , l>ut as a rule, they affect only the digestive 
organs and in that case are merely jiarticiilars. It is through 
forgetting this distinction tliat all of us at times rank their 
influence too high, and are disnpjiointed when remedies, selected 
more or less in accoidance with them, fail to cure the case. 

10. The special senses are often so closely related to the 
whole man that many of their symptoms are general. For 
example, when the patient states that the smell of food sickens 
him, this is a general, but if he only experiences a subjective, 
offensive smell in the nose, this would merely relate to the one 
organ and consequently would be only a particular, and of com- 
paratively low rank. 

11. General syptoms are not always recognized at once . 
to be so, but examining a series of particular organs we find 
that a symptom or modality runs so strongly through them all 
that it may be predicated of the patient himself. Here we have 
general made up of a series of particulars. 
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For example, if wo take a case in which, wherever the pain 
happens to he felt, whether in chest, or head, or linrTbs, there 
is relief from hemi,» on the painful side this becomes so common 
as to characterize the patient as a whole, or, if we find that in 
all organs and tissues affected the ])ains are boring from within 
outwards, a.s wo find under A^afaitida, then this symptom can 
be raised from being an ordinary particular to a geneial of low 
rank; or, if tho pains, wherever they niay chance to be located, 
are always associated with numbness, as in cases requiring 
Plat, or Cham., then this may also bo regarded as geneial, 
though, of course, of a comparatively low lank. 

But there is a real danger in over doing this dependence on 
generals in the selection of tho remedy, and a glaring example 
of this is seen in Boonninghausen’s Porkt'i Dook. In this he 
overdid the geneials, for he geneiahzod many ruhiics that 
were only particulars. 

For example, ‘writing’ is a riihiic of ]")articulai s and in no 
instance is the jiatient Innibell wor-^e from writing, but in 
in some cases it is the eyes, from looking, in others the hand, 
from exertion; or in others, the hade fiom sitting bent. If we 
are searching for the remedy for a lieadaclie aggravated by 
writing, a riil>ric comjiosed after this manner would be usel^s. 
But the rubric, “aggravation irom motion” is on quite a different 
footing, for, if we have a case requiring, say, Bnyonia, we find 
80 many particulars aggravated by motion that it appears that 
the very patient himself is worse from motion, and consequently 
in this case motion is a general. 

12. There is one other general — the greatest of them all — 
which I must not omit, for it is created by the blending of all 
the generals and particulars into one harmonious whole For 
lack of a better work, we speak of, let us say, the "Sepza” 
constitution, meaning thereby that special diseased condition of 
the mind and body for which that remedy has so often proved 
itself curative, that we come to look upon it almost as an entity. 
At times it is plainly discernable by all, and capable of being 
described in words-such as the leucopblegmatio constitution of 
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Calc. ; the tall, thin narrow-chested one of Phosphorus ; or "the 
lean stooping, ragged philosopher,” as Ilering called the Sulphur 
patient. Far oftener it is something much more subtle, such as 
that of Ar(j. nit , with its fears and anxieties and hidden, 
inational motives for all it does. 

To very few of us is it given to penetrate into these secrets, 
and to understand tliat almost indefinite something which often 
lies behind the mere symiitom*-, modifying and characterizing 
them all, and so becoming the governing element in the wliole 
case. The masters in our art are tliose who have liad ])Ower 
to understand this groat gt'neial, and wo stand amazed at their 
skill in penetiating right into the lieart of tlie most complex 
cases and evolving order and consequent cure out of seeming 
chaos. 


PARTICULARS. 

Wlnle the genei al symptoms aie of tlie liighest rank, as a 
rule, sim])ly because they relate to tlie man as a whole, we 
must on no account undervalue the particulars In fact, many 
cases seem to he conqiosed only of particulars, and have few or 
no generals of any imiiortance. In such a case, where no one 
remedy coriesponds to the case as a whole, we must base our 
selection upon tliose particulars that are most ciiaracteristic and 
peculiar , for it must lie borne in mind tliat lioth generals and 
particulars may he either characteristic and peculiar with, say, 
a vague aggravation from cold and damp, an indefinite depres- 
sion of spirits, or an irritability without any qualifying condi- 
tions, or not of much intensity — then the characteristic 
particulars must lead. 

1. There is one matter in connection with prescribing for the 
particulars that may give rise to a difficulty in selection of the 
remedy. In alternating complaints, such as of eye and stomach, 
we may find that, say, Euphrasia is more sharply related to the 
eye-symptoms than the deep acting remedy that best fits the 
whole case, and that Puls^ oorresponds to the stomach ones 
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better than the deep-acting one does. We must ever remember 
that there is one deep-acting remedy that is more similar to the 
whole patient than these special remedies, because it corresponds 
better to the general symptoms. 

I have previously quoted Hahnemann and Kent with regard 
to the imijortance of paying hoed mainly to the symptoms that 
are peculiar, but this is only one aspect of the truth ; for the 
highest rank of all belongs to those symptoms that not only are 
peculiar, but are also general. 

A very good example of tins is a case with a very high fever, 
let us say, of 105 degrees, yet without the least thirst. Here 
vve have without doubt a very peculiar symptom, for the absence 
of thirst with such a temperature is a most unusual thing, and 
this tiiirstlessnesa is a goneial, for it is tlio whole man that is 
thirstless. Of course, if we luul onl^ temperature of, say 101 
degrees, this b^nqitoiii would not l)o sjieciallv characteiistic, and 
consequently ol coinjiarativol]^' low lank. 

2. Before W'e pass irom tlie considoi ation of x')articulars, I 
would call attention to iho fact th.it common itiirticuhirs may in 
certain circumstances assume a com])ai abivel> high rank. Two 
common symptoms which, if they appeared alone, would be of 
little importance, when associated, at once become of consi- 
deralile value — the coryza with polyuria of Calc, is a good 
example of this. In this connection it is worth noting that a 
remedy can cure groups of symptoms, even where they did not 
appear as concomitants in the proving , and this is the case 
even when the components of the group were observed by quite 
separate provers. Kent, in his great repertory, has left out the 
majority of concomitants, and has retained only those few that 
abundant clinical experience has demonstrated to be frequently 
associated. 

Other examples of this raising of the rank of common 
symptom are ; — 

Where the common symptom is associated with a peculiar 
modality, such as the chilliness of Puls.y worse near the fire. 
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Or a special localization may emphasize a quite common 
symptom, such as the aching pain at the inferior anpjlo of the 
ri^’ht scapula of ChcL 

Or finally, the mere intensity of a common symptom, such 
as the overwhelminf* sloejnness (.f Nur m , qives it a value that 
otherwise it would not ])ossess 

OTHER IMPORTANT CLASSES. 

1. Rankint; closo holnnd, oi even at tunes talsinf* precedence 
of the peculiar and f^eneral symptoms, must l)o ]dacGd th(^ lasl- 
appoarin^^ symptoms of a case Tliose symptoms, to ho of any 
real importance, must, of course, he outstandin*^ and definite, 
and if so they are always of tlie first miiiortance in tlie choice of 
the remedy. So much is tins the case that, where no remedy 
can be discovered that corresponds to the case as a whole, it is at 
times necessary to he fjuidcd almost cxclusuolv ])V them When 
so prescrihinij, it is not to l)0 expected that the remedy will 
influence the case very deeply, or cause any markedly curative 
lesuUs ; but it will modify the symptoms and open up the way 
for other remedies. 

The forogoin{4 refers to the symptoms that have been the last 
to appear, before homoeopathic treatment was instituted , but 
even when the appropriate homa‘opathic remedy has been given 
and modified the case, and new symptoms have ap]ieared, the 
same law holds good. Hering, however, cautions us to note 
that those new symptoms will genoralK be found amongst the 
symptoms of the last-given remedy, hut only of low rank, and 
not guiding in the choice of the second remedy. 

These new, or last appearing, symptoms may be old ones 
which had disappeared many years ago, and have now returned 
through the action of the first remedy. Accordingly, before 
using them as guides in the selection of the second remedy, we 
must have patience and make sure that their return is perma< 
nent, and not merely a temporary reappearance while on the 
way to final extinction. 
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2. Another very im7)ortarit rule of Hering’s, the observance 
of which will often prevent many mistakes and •save much 
study, is ; that the second remedy must bear a complementary 
relation to the first ; and hence the last remedy tliat has acted, 
either homceopathic, or allopathic, forms one of the most 
important guides in the selection of the second. The 
knowledge of this rule is a great time — and trouble-saver, 
for in the majority of cases, a reference to tlie tables of related 
medicine would enable us to select with ease the remedy 
that is to follow. 

3. Toward the beginning of ^.his lecture, I made passing 
mention of the value of old symptoms winch had long ago dis- 
appeared, pointing out tliat, for many reasons, they are often 
of very uncertain value. While it is seldom advi=«able to give 
them any very high rank in tho selection of the remedy, yet they 
are of the utmost value in confirming tho choice of remedy, or 
in differentiating between com])eting remedies selected in 
accordance witli the now active s> mjitoms 

As an example of this, Keiit mentions tho case of a man 
who had long sulfoied liom neuritis of tho limbs, wdioso present 
symptoms did not point decisively to any’ one uf live or six 
competing remedies. It was discovered that in infancy lie liad 
been affected by eczema capit'i^, very similar to that cause^ by 
Mczerium, one of tlie competing remedies, and on examination 
of the ])ains in the limbs produced ])y that remedy it was found 
that they closely resembled tliose now’ experienced by the 
patient. This remedy jiroved curative and reproduced the 
original eruption. 

Dunham’s well-known euro of deafness by the same remedy 
is anotlier example cl this use of old symiptoms. 

4. In the cases just mentioned, the diseases cured were 
not characterized by any marked pathological changes, but in 
cases where these changes have become quite definite it is 
useless, in the majority of cases, to prescribe upon the symptoms 
that now present themselves. We must here also seek to 
discover the primitive symptoms that the patient experienced 
long before any definite pathological change ^,took place ; and 



V(>I.I[J.l ( OMPAIJATIVK VALl^K OF SYMPFOMS. 

though the task, as I stated, is difijcult, yet. we can often 
otjtain enough data ufon which to tjase our prescni>tion. 

5. I need t'lardly say that no one, even when he has 
been able to obtain tlie fullest and most accurate de9cri])tion of 
these old symptoms, oxpf cts to be able to cure diseases that 
liave advanced so far as to load to j>nictical desti notion of 
organs and tissues It is ordy the begnmings of such ]>roceR8es 
tiiat arc ainenabb* to meflicincs, so far ]u.sitivo cure is 
concerned 

Fven in com]'aT at i\ cl y recent and uncomplicated cases of 
chronic disease, when t!u) '^Miiptoms have been sup])roP8od and 
the whole character ol tlu^ disease ciiangod, the symiitoms that 
now present themselves must, in the groat majority of cases, 
bo our guides, bhougli at times it ma> be nocossary to select 
from amongst the comjietn g remedies one that is known to 
have an antidotal relation to tbo suiipressing drug. That 
IS not, however, invariably the case, and it is at times necessary 
to give the original s^rnpt^ms the higlier rank and to bo guided 
by them, to the exclusion oi tbose now present. 

As an eximplo of this, an otliorwise healthy young man, 
who had sul'feied for over a y^ear from sciatica, jiresentcd himself 
with stitching, cutting jiains in the calf, ^^ol.pe at niglit, better 
from heat, worse in motion, relieved hy flexing tlie limb. Coloc. 
and other diugs failed to give relief. It was found that the 
disease, which wuis originally located in the upper part of the 
nerve, had been vigorously treated by external applications, 
with the result that not only was the situation of the pain 
altered but its churacter and modalities liacl been completely 
changed. The original pain was of a tearing nature, and was 
greatly aggravated by sitting —not quite so severely felt while 
walking — and there was almost complete relief when lying 
down. Arnyiiori miir., selected in accordance with these old 
symptoms, promptly cured. 

7. Tonight I can make only passing reference to the so-called 
primary and secondary effects of drugs, to which some good 
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prescriborfl have assi^'nerl rlilTerent values in the selection of the 
remedy. So far as my experience f’oes, it dees npt seem to 
matter in what order the symptoms may appear in a proving — 
if the remc3rlv can ])roduce tliern, it will also cure them, irresx^ec- 
tive of their position in the disease, and, conseiiuently , so far as 
rank is concerned we cannot diffeiontiate hetv\e0n them. 


PATHOLOGY. 

T stated at the beginning of uhis lecture that Hahnemann 
insisted tliat we must ho guided in the choice of the remedy 
almost exclusivelv hy the symptoms, to the iiractical exclusion 
of pathology , hut I think there is a good deal of confusion 
with regard to this matter. So far as I can see. Hahnemann 
did not object to the use of the jiathological changes as guides 
for theoretical reasons, hut only f(»i pi Mct iral ones. 

It IS true that to a limited extent, it is ]»raetic!il to Use 
pathology as our guide, and wo all do so use it Whenever we 
have to jirescrihe for oruiitions or nlcois — which are, after all, 
pathological changes — we do not hesitate to he governed hy 
anything that is peculiar or chaiacteristic about tliem, such as 
their colour, shape and jiosition, because hy means of tVese 
peculiarities we can differentiate. But, when we come to deal 
with gross pathological changes in the decjier organs we meet 
with two difficulties. 

In the first place, we are unable in the living patient to 
determine those minute differences, though doubtless they do 
exist, which, if discernahle, would enable us to differentiate. 

And. in the second place, very few of our remedies have had 
their provings pushed far enough to cause corresponding patho- 
logical changes. 

These, I take it, are the practical reasons that led Hahne- 
mann to ignore pathology ; and, though our knowledge of this 
subject has enormously advanced since his day, his reasons still 
hold good. 
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Bat we cannot, even in tlie selection of the remedy — to say 
nothing of its al)8olute necessity in all questions of diagnosis and 
prognosis — ignore pathology, for without it w’e cannot under- 
stand the tine cnins^i and progress of a disease Only by 
means of it can wo know Llie in]>t«)in that are coinnion to the 
disease, and hence those tl\\t are poculiar to tlie patient. We 
also tlieroh\ know’, at ceitam .-.tagos of some di.sea‘-es, no matter 
how similai the s\ niptc^ins janduced hy certain remedies may 
ajqiear to t.hoso of the patn'nt, ^ et that, owing to the superficial 
clraractcr r)f t'l’Cir action, it n i ot ])Oxisil)le for them to prove 
curati\ e 

For examine, in imPAimoni.i, in the stage of exudation, while 
the s^m]'to:ns m.L> apiiarentlv call for Amu , we know that this 
iemed\, owing to the siq^erhcial nature of its action, cannot 
produce 8U(di a condition, and closoi examination will reveal 
that some deeper-acting reniedx , such as Sulphur or Tjyc. 
needed 

Pathology onaljles us to decide, when now svmjitoms arise, 
whether they aie duo to the natural ])i ogress of tire disease or to 
tlie action ol the remedy Wo must clearly understand that 
}t IS tiK’ })uffr7i( ihiii IS ciifuJilc, and not the disease, and without 
a under standing of pathology we are linhle to err. 

Take a case of mnamm.ttion of a joint that lias gone to 
ankylosis - the suitaljlo remedy will cure tiio mlhirnmation, but 
will be ]jOweiless to break down the adhesions, and surgical aid 
must he sought. Tire same holds good with regard to tumors, 
for when the patient is cured the tunror will cease to grow and 
perhaps may bo absorbed, but very olten it persists, and must bo 
removed by the knife. 

Pathology also warms us that it is dangerous to attempt to 
cure certain conditions of diseases, such as advanced phthisis, 
or deeply situated abscesses, or where foreign bodies are 
encysted near vital organs. In such cases, Nature can cure only 
by ulcerating out the foreign substaUce, and the exhaustion 
entailed by such an operation is often fatal. Of course, in such 
eases, if a surgical operation is not deemed advisable, we can do 

3 
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much to relieve by means of short-acting remedies which have 
no tendency to excite Nature to get rid of the forefign body or 
dead tissue by suppuration. 

CHRONIC MIASMS. 

1 now come to a matter which has given rif^e to the sharpest 
controversy in the past, and which many have absolutely 
rejected, viz , Ilahnemann’s doctrine of i)sora. I would not 
have alluded to it this evening, after having spoken of so many 
things that I cannot expect all to accejit, unless it had been 
that the discussion of the comparative rank of symptoms would 
not be complete unless this matter was cot sidered. 

All are agreed, at any rate, on the existence of the two other 
chronic diseases, viz , Syphilis and Sycosis, tuid T would like to 
indicate, before closing, the views of the man who more than 
anyone — even more than Bcenninghausen — has elucidated the 
course and progress of those di^eises — I mean, ot course, James 
T. Kent. 

Kent holds tfiat those chronic disea'^es may exist either in 
an active or a latent condition and may present themselves 
in three ways, viz., 

As a single miasm. 

Two or three miasms co-existing or separate, but only one 
active at a time. 

Two or three miasms forming a complex. 

But, to come to the point we are interested in this evening, 
both Hahnemann and Kenc teach that we must attack the one 
that 18 uppermost at the time, and ignore the symptoms of 
those that are latent, except in the last monstrous phase, wheie 
two or three form a complex, which is a rare thing, seldom 
brought about except by the prolonged abuse of unsuitable 
remedies. 

Where two miasms, say syphilis and sycosis, oo-exist, it is 
not uncommon to find them alternating, though only one is 
active at a time. In such a state of affairs^ we naturally will 
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select the remedy solrly in accordance with the symptoms of 
the now active miasm, and ignore those of the one that has 
become temporarily latent — in other words, only the symptoms 
of the active one have any value in the selection of the remedy 
that 19 required at the moment. 

Such, gentlemen, is a very imperfect sketch of the rules that 
must guide us in determining the comparative value of the 
different classes of symptoms, a matter of the utmost practical 
importance in conncetion with the problem of the cure of 
comjilex chronic diseases. 

And it IS soleh hy our success in the treatment of this class 
of disease that we can hoj^e to convince our lirethren of the old 
school that the true and only law of cure is that of simtlia 
sn7LiJi})Us cm anfu) . 


—Tin: 


[■{ornorf ipoiluc Rncorder 

V.,1 XlJV.Noiy. 


RELATA REFERO 

The pioneer evangelist of Homoeopathy in India — Rajinder 
Dutt passed away on the 5th June 1889. A brief biography 
of this great son of India appeared in the Homoeopathic Herald, 
Vol. II, No. 8. The month of June this year has just closed 
without Bengal’s Homoeopathic Medical profession paying homage 
to the sacred memory of this irresistible converter of 
Dr. Mahendra Lai Sircar. It needs a Dr. Sircar to appreciate 
a Rajinder Dutt, but the type of the former is apparently 
extinct now. *‘The prophet is without honour in his own 
family.” Let us remember, the present forfeits Its future by 
forgetting the past. 


''Ohservateur'*^ 



CLINICAL CASES* 


(R. R. Pai, M B , B. s.,) 

Case : No. 1. Asthma. 

A tall man ; age, about 40 years. Suffering 
from asthma for the last 3 years. Asthma -not 
hereditory ; took every possible allopathic treat- 
ment, including neo-salvarsan treatment, the latter 
gave him temporary relief. 

The following is the case record ; — 

1. Tendency to take cold ; followed by asthma. 

2. Cold drinks, always excited 

3. Worse in rainy season , and by eating meat. 

4. Sneezing, early morning. 

5. Felt nostril blocked in coryza. 

6. Scabies-persistent-on legs and hands. 

7. Slcepless-in the latter part of night. 

8. Pam in rt. hypochondriac region, on pres- 
sure. 

9. Pain, on pressure, in lumbar ( kidney ) 
region. 

10. Constipation due to hard and black fecal 
masses. 


Exlracl o[ a paper read ol the monthly <Jinica! mecjting of the 
Homoeopathic Post-Cjraduate Association. Bombay, on 4th December, 
1Q3Q. The Prosenlaticin of the selection of the indicated ramedies 
in cases No 1 & No 2 is done by Dr. L D Dhawale. at the 
request of Dr Pai who had already selected the same remedies 
through a more eleborate method 
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11. Burning heat of palms and soles — more in 
soles. 

The case was repertorizcd with the aid of 
Tjceiiniiiglia^isen llierappuiic Voclcet Book hy Alien. 
The following rubrics were selected ; — 

(1) Wet weather agg., P. 309. (2) Meat agg., P. 

283. i3) Tendency to take cold, P. 148. 

(4) Stopped, coryza, P. 47. (5) Sneezing, P. 49. 

(6) Accompanying symptoms of nasal discharges, 
P. 49. (7) Left sidc-nosc, P. 49. (8) Scabies skin, 

P. 210 (9) Burning in special parts external, 

P.257. (10) Palms, P. 132. (11) Soles, P. 138. 

The result was : — Mei'c. -V) ^ \l ; SiL ; 

Of these dvugs.Mr/ r and SnlyJi. are antidotes to 
Arsenic. Very often the remedies indicated after 
an injection of neo-salvarsan are among the group 
of the remedies which antidote Ars/otic. 

Evidently Sulphur is better indicated in this 
case, It being the chief antipsoric 

HiiljjJiur 30, one dose, with sufficient sac. lac. 
was given. Improvement set in after 4 days and it 
continued for 2 months. At the end of this period 
he saw me to get himself treated for erysipelous 
condition of left leg, associated with aching all over 
the body and pain in the joints, tongue being red at 
tip. lihitfi tox 30, at infrequent intervals, given 
3ce relieved him of this trouble. He has remained 
up till now without any relapse of his asthmatic 
troubles. 
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Case ; No 2. Asthma, 

A tall, lean man ; age, about 35 years, of a mild 
temperament, very talkative ; father of 6 children. 

The following is his case record : — 

1. Tendency to take cold, early in the morn- 
ing, before rising. 

2. Sneezing, brought on readily by fan-wind. 

3. Watery secretion from nose. 

4. Cough, dry, worse in the morning. 

5. Asthma, usually in the night, 9 P. m. or 
1 A. M. 

6. Asthma, preceded by scanty urine, ameliora- 
ted after profuse urination. 

7. Asthma affected by moon phases. 

8. Abdomen — flatulence. 

9. LiJxes milk, but is afraid to drink for fear 
of aggravation. Likes eggs and sweets. A?'rrsi 07 i 
to fish. 

10 Worse, by milk and meat. 

11. Worse by noise. 

12. Thirst for large quantity of cold water. 

13. Generally worse in the latter part of night. 

14. Weakness. 

15. Sleep, disturbed, 

16. A nodule in the left breast — disappeared, 
then in the rt. side ; painful on pressure and to 
touch. 

Refering to Boger's Synoptic Key one gets, on 
combining ; 

Moon Phases, Agg., P. 8-1, with, urinating, amel. 
P. 12-1. 
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Lyc, 2-f3 ; StL 3 + 1. 

Page 15. Tendency to take cold, lacks in Lyc. 
but is prominent with Hil. Of regions aflFected by 
SiU glands IS one, not so with Lyc. 

Sil. 30, improved his condition and remained so 
from 6-3-1939 to 28-5-1939, on Si I. 30 being again 
repeJited twice during this period. 

On 28-5-39 he became worse on eating to his 
heart’s content, custard prepared from the “first- 
day” milk of a newly confined she buffalo. His 
liver was enlarged, abdomen was bloated, worse 
from 4 to 8 p. m. ; his appetite was lost and he 
appeared asthmatic. 30, administered 4 to 5 

times, during the course of a month and half, 
relieved him of this digestive disturbance. I had 
to fall back again on Sil 30 to complete his cure. 

Case No 3d — Aifccfio/i of fhc liiny. 

A man of a medium stature, aged about 22 years, 
working in a textile mill, came under my observa- 
tion for fever, in the month of May, 1939. A year 
previous to that, he was treated by me, in the same 
month, for pyelitis of the left kidney. 

On clinical examination, I found a definite 
mischief in the upper lobe of the lung, on right 
side. 

The following are the points recorded on the 
case sheet ; — 

1. Fever, 101. 4^, F. with profuse sweat below 
neck ; pulse, 114 per minute. 

2. Nasal discharge, right side, first watery then 
slimy, worse in the first part of the night. 
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3. Cough more at night, after 2 a. m., worse 
by lying on the left side and also by lying 'on back, 
with lumpy expectoration of a white or yellow 
colour. 

4. Desire for spicy diet ; thirst for large quanti- 
ties of cold water ; aggravated by milk. 

5. Fleeting pains all over the body ; pain in 
the right side of throat and in the right ear. 

6. Sleeplessness in the latter part of night. 

I could not make up my mind as to whether it 
was a case of unresolved pneumonia or a case of 
pulmonary tuberculosis ; the patient was not in a 
condition to afford to get his sputum examined for 

T. B. 

On repcrtorization, I'has. stood very high, the 
other remedies in order of valuation, being 
Ars.^ JMerr,, l^als., & Ur//. 

I was nervous to give Phosphorus lest it mi^ht 
be a case of pulmonary tuberculosis ! I therefore 
decided to give him Calc, phos., 6x and Kali 
phos., 6x and bid for time to a certain extent 
Within a fortnight, the general condition of the 
patient improved in various respects except fever 
which was highest in the forepart of night. The 
same and also other remedies were given without 
much benefit, till 19-7-1939. I suddenly thought^ 
of Psoriiium^ on account of the family history of 
chronic psoric infection and made up my mind to 
administer same to the patient. Psor. 30, one dose, 
brought the temperature down same 3ay and the 
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fever continued to be normal for nearly a fortnight, 
after which, on 4-8-1939, another dose of Psor, 30 
was administered. That has kept the temperature 
normal, even to date I ('ale. PJms. 6x and Pali Phos. 
6x were administered in between the two doses of 
Pso7' , with the result that his weight increased and 
his general health improved to a great extent. 
Adventitious sounds in the apex of the rt. lung 
have disappeared. The tissue salts were continued 
for a month more before the patient was 
discharged. He has been advised to report imme- 
diately to me, no sooner he gets any relapse of 
his complaint. 

1. One can zij’-zau one’s way hub t}ien thoie is a straight 
way in between. — Jj D. D. 

2 ‘ Ttio ait of ]>harinaco-tliorapeutic9 in general, and of 

hoincBojiabhy in ])articulai, is not advanced by such vvoik What 
we need is clean-cui, scientific woik; work capable of being 
rationally explained and verified, lesults by the intelligent 
apiilicaiion of a definite principle and a perfected technic in a 

sharply delimited field” Tlln GENIUS OP llOM (EOPATHY by 

Stuart Close, M. D , p 37, paia 3. — L. D. D. 

3. “Psorinuin should not be given for psoia or the psoric 
diathesis, but like every other remedy, upon a strict individuali- 
zation — the totality of the symptomb — and then we realize its 
wonderful work.” KEYNOTES and CHARACTERISTICS by 
H. C. Allen, M. D. — L D.D. 



DROPSY OR OEDEMA 


D, C. Das Gupta, m. b. (cal. univ.) 

[ Continued from page 169 ] 

The clinical causes of oedema may be due to the 
following conditions : — 

(a) Those rhce to cardiac nisuificiency — here 
the dropsy starts and predominates in the most 
dependent parts, that is, in the feet and ankles, 
and on the back if the patient has been lying in 
bed. 

{li) Dropsi/ due to hc]uific d ('teases — always 
begins and predominates in the abdomen although 
the legs may subsequently swell by reason of 
pressure of the fluid on the veins in the abdominal 
cavity. 

(r) Driqisy dm i<> renal diseases — starts at 
eye lid and face and are general in distribution. ^ 

{d) Besides these some swelling of the ankles 
at the end of the day is seen in AncEinia. 

( Pressure upon the veins or lymphatics 
from a yrarid uterus, abdominal tumour cause oedema. 

(f) Jdiiidcmic dropsy and Ideri-Beri cause 
oedema of legs. 

Treatment : 

The treatment of dropsy comes under two 
heads — medicinal and dietitic. 

The drugs most useful are : — 

Acetic Acid ; Antim Tart ; Apis Mel.; Apocyn. 
can ; Arsenic alb ; Asparagus ; Aurum met ; 
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Baryta c ; Bryonia alb ; Camphor ■ Cantharis ; 
Carbo veg ; Chimaphila ; China ; Chelidonium ; 
Colchicum ; Conium mac ; Digitalis ; Dulcamara ; 
Erigeron ; Fcrrum met ; Fluor. Ac ; Helleborus ; 
Helonias ; Hep. sulph ; Hyosc ; Iris v ; Kali c ; 
Kalmia ; Lact. ac : Lachesis ; Ledum ; Leptandra ; 
Lycopodium ; Merc sol ; Mur ac ; Natr mur ; 
Phos ; Ran. bulb ; Rhus t , Sabadilla ; Sabina ; 
Sambucus ; Squill ; Silicea ; Sulph ; Terebinth ;Verat 
vir ; Zinc met 

These drugs may be grouped into three different 
classes — (i) those from animal sources (ii) those 
from vegetable kingdom (iii) those derived from 
chemicals or minerals. 

In the above list of drugs only three drugs are 
taken from the animal kingdom — Apis and Cantharis 
belong to the class Insrcfa and Lachesis belongs to 
lieptilid. Nothing can be drawn from this classi- 
fication of these three drugs. 

Of the drugs derived from Vegetable kingdom, 
which are 26 in number we find that all of them 
belong to different Natural Orders except 12. 
These 12 drugs come under 4 Natural Orders. 

(а) Liliacea — Asparagus, Helonias, Sabadilla, 
Squill, Veratrum vir. 

(б) Ericacea — Chimaphila, Kalmia, Ledum 

Pal. 

(c) Scrophulariacea — Digitalis, Leptandra. 

(d) Solanac^cB — Dulcamara, Hyoscyamus. 

Even from such a classification we cannot find 

any light leading to the therapeutic value of these 
drugs. There is hardly anything common in 
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them — some grow in meadows, some are wild, others 
are cultivated and still others grow * in damp 
places or mountain regions. 

The drugs taken from chemical or mineral 
sources show no brighter picture from such point 
of view and we are thus obliged to gather the 
therapeutic value either from the provings or 
experience by clinical uses or from both. 

From my personal experience in a large number 
of cases I have found that whatever may be the 
cause and whatever may be the symptoms, unless 
some other remedy is very strongly indicated 
or there is some very special indication, the patient 
should be given Tjiji'ojfod m ni . After taking 2 or 3 
doses of Lycopodium 30, if the patient seems to 
improve, wait and watch the result. Do not give 
any more medicine if there is sufficient improve- 
ment and allow the action to continue. If there 
IS no improvement or the improvement be very 
slight, Apts should be given. If the trouble^still 
persists, a. should then be given. The addi- 

tional indications for these three main remedies 
are given below. 

Liijcopod ium will suit cases whether arising from 
cardiac, renal or liver troubles. Dropsy is promi- 
nent ill the loiver half in the body; urine 

scanty; hypertrophy of the heart and dyspnoea, 
worse when lying on back or from motion. The 
swollen legs are covered with ulcers from which 
serum continually oozes — this condition is 
seen in two other drugs, namely Rhus tox and 
Arsenic alh. 
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Apis mel will be more suited to cases of renal 
and cardiac origin. The urine is scanty, albumi- 
nous, dind full (if casfs\ swelling about the eyelids ; 
feet oedematous ; great ascites with great soreness 
of abdominal walls ; great dyspncea, cannot get 
breath except when sitting up ; absence of thirst ; 
the surface of the body feels sore and bruised, in 
some cases the pain is of burning character ; pale 
waxen skin ; eruption lescmbling nettle-rash, red 
pimples or erysepelatous rosy appearance of the 
anasarcous limbs. 

Arseuu' (Ah. has been useful for conditions 
arising from cardiac, liver or kidney disorder. It 
has been named the ‘great medicinal trocar'. The 
urine is dark, casts abundant, dyspnoea worse 
when lying down; oedema of face and of the lower 
extremities, eating and drinking cause vomiting. 
“The oedema of Arsenic is more or less general, 
beginning with puffiness of the eyes and swelling 
of the feet and ending in general anasarca.” “ There 
are spells of suffocation, worse at night, particularly 
after midnight and on lying down. The skin is 
cool and clammy, while internally the patient is 
burning hot.” “Little blisters form m the oede- 
matous legs and these burst and serum oozes forth. 
The skin itself is rather tense and has a pale waxen 
hue." l^^arrDujton differentiates Apis and Arsenic 
alb. as follows : Arsenic a. has the same trans- 
parency of the skin, and is also of use in dropsies 
of renal, cardiac or hepatic origin. The difference 
between the two remedies are these: Arsenic has in- 
tolerable thirst, but the patient usully drinks only 
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a small quantity at a time, because water annoys 
the stomach. Eating and drinking both cause 
vomiting. The patient exhibits marked restlessness. 
But the real difference between Apis and Arsenic 
is one of degree. Arsenic is more deeper in action 
and hence indicated in more advanced cases and 
the Arsenic patient always presents more 
irritability of fibre. Both Arsenic and Lycopodium 
can be used before and a^ter Apis ; Lycopodium 
can be used both before and after Arsenic 

The next group of remedies are— Apocyn c., 
Aur. met., China, Digitalis, Hellebore, Sulph. The 
value of these remedies is more or less as palliatives. 
A}K)cij}i c, has sluggishness of all functions and 
there is great debility. There is a sense of oppres- 
sion in epigastrium and chest ; fluttering of heart ; 
pulse irregular and intermittent, and sometimes 
extremely feeble ; the stomach is in an irritable 
state, so that he cannot retain any food, not even 
water. Apocyn. can. will be more suitable for V:he 
cardiac than the renal cases. Farrington says that 
It is much used for general dropsies, swelling of 
any part of the body, ascites, hydrothorax, etc. 
usually without any organic disease as cause. 
Apocyn. can. should be used in the mother tincture, 
and it is better that it should be freshly prepared. 
Anriim met. is useful in cases from cardiac and 
hepatic troubles, specially with cirrhosis of liver ; 
there is fatty degeneration of heart. Chhja should 
be thought of where there is much drain on the 
system ; history of anaemia or excesses ; in drunkards ; 
old people and cases connected with Mver troubles. 
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Digitalis for cardiac cases; heart weak and irregular; 
cyanosis ; doughy swelling of the abdomen ; scanty 
albuminous urine ; characteristic slow pulse which 
may be even slower than the beating of the heart ; 
there may be a cold sweat on the surtace of the 
body. Hrlh>/j()n/s should be remembered in dropsies 
and ascites following intermittent fever in scro- 
fulous children ; in acute cases specially after 
specific infectious diseases ; great debility ; urine, 
scanty, albuminous and with casts ; difficulty of 
breathing — the patient breathes easier when lying 
down. Sulphur should always be remembered as a 
great absorber ot fluids. 

The third set of remedies are Acetic ac.. 
Asparagus, Bryonia, Cantharis, Chelidoniura, 
Colchicum, Dulcamara, and Flouric acid. Great 
emaciation and prominent gastric symptoms are 
the leading factors in the selection of Arctic ac. 
in cases of dropsy. Its position is somewhat 
between Apis and Arsenic a. It is useful 
when the face and limbs have a wax-like 
appearance ; it is specially indicated when 
the abdomen is belching, water-brash, diarrhoea ; 
thirst is present (absent in Apis). Asparagus suits 
old people with weak pulse and pain about the left 
acromion. Dryonia may be useful after specific 
infectious diseases ; the oedema increases by day, 
becomes less at night ; great thirst and scanty urine. 
Cantharis. dropsy from atony of urinary organs ; 
painful urination and great emaciation. 

The following case of ascites was cured by Hempel 
with Chelidonium. A boy was attacked with light 
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yellow, watery diarrhoea; in few days ascites super- 
vened. Complexion very pale and sallow; urine 
scanty, li.aht yellow, clear and sour; the palms of 
hands locked remarkably yellow. Chehdoniinn 
cured Iiim in a week. 

^UiJclncinn, acute cases in connection with renal 
affections; it is indicated in dropsy with suppression 
of urine; the urine is scanty and contains blood 
and albumin ; there is constant ur.^ing to urinate 
but little IS voided. Du lc(nna} a is ujelul for sudden 
anasarca after exposure to cold or after drenching. 
Ldourir ((rtd, after abuse of alcohol ; general emacia- 
tion ; genitals terribly swollen ; great oedema of 
lower limbs from feet to abdomen 

Coming to the dietetic poition of rbe treatment 
of cases of dropsy we find that almost all the schools 
of treatment agree in giving a salt-free diet. The 
allowance of salt in the diet should depend on the 
amount of chlorides letained. More energetic 
physicians withhold water altogether and give r?nlk 
instead. Though this practice is extremely hard on 
patients, yet when pursued, often leads to excellent 
results. Itis more prudent to follow a middle course, 
that is, to allow water very sparlngly^ Milk with 
well-boild old rice and Man manda ( )# 

form traditional articles of diet in cases of dropsy 

The bowels should be kept clean and steps 
should be taken to ensure free drainage of urine. 
Cold and chill should be strictly avoided. 

*]\Ia7i manda is prepared by cookinq together the powdered 
meal o[ root-stallc of Alocasia Indica (great-leaved Caledium) 8 tolas, 
powdered nee 18 tolas, milk and water 48 tolas ea ch, boiled till the 
water is evaporated. No other diet except milk is allowed — Ed 
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A laboratory lias to fight hard to establish its 
name and fame. But the name of M Bhattacharyya & Co., 
of Calcutta, the proprietors of the laboratory, is so well- 
known to the in(‘di(*al profession as well as laymen for 
their integrity and high standard, that it is hardly nece- 
ssary to do anything more than remind them of their 
unimpeachable rc'jiutation foi* (qualify, ranging over 
half a cenlujy So, it would bo, vvc* hope, no imper- 
tinence if w(* say that liui Standard Homoeo. Laboratory 
should not bo judged like other concerns that have no 
tradition to fall back on. 

This laboratory was started for supplying fresh and 
genuine Indian Tinctures, Biochemic & Homoeopathic Tri- 
turations and Tablets to the market which had been 
infested with spurious products of all description. A 
new item as important as Globules has of late been 
added to tlie line — a land-mark of progress in the 
history of Homoeopathic manufacture in India. 

We beg to draw the attention of our medical and lay- 
friends to the fact that the Standard Homoeopathic 
Laboratory is the biggest or its kind in India, is fitted 
with the latest and most efficient apparatus and 
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appliances. Evc^ry detail of the manufacture is conduc- 
ted by a traiiierl staff under th(' direct control of a 
veteran ^radunt(^ of scuinc(‘. Thus wo are in a position 
to t?uaranf(‘e tli(‘ potency, stability and uniform accu- 
racy of all oLir products 

It is most <^^ratifyi!i^^ to note that we have ])ecn 
export in^? the products (particularly jNIotlier Tinctures 
from Indian fr‘(‘sh plants) of tin* Standard Homoeopathic 
Laboratory ev(Mi to Am(*rica and Europe to the (‘utire 
satisfactioji of our* (;li(*nts th(*re. Tt may b(' nows to 
many, but sui*(‘ly is a thine- wliicdi India may bo proud 
of. 

Wo offm* oui* sincere thanks to our nunn'rous patrons 
for their stc'ady supi>ort to M. Bhattacharyya & Co. and 
hope they would, with ('qual z(*al and kindness, extend 
their In*!]) to this innv l)ut woi*lhy vemture also We 
tak(‘ this opportunity to mention that w(‘ shall always 
welcome visits by our* fr*i('nds, parti(*ularly the nnMlical 
friends to our labor*atoi‘y and woiihl lx* most thankful 
for their valuable^ su^^^(‘stions 


We feel pleasure to announce that we can 
confidently recommend the use of Globules made in our 
‘'Standard Homoeopathic Laboratory” 

Our Globules have been kept under close obser- 
vation for some years to^^ether under various con- 
ditions and atmospheric chanf?es. They have stood the 
tests most successfully. 

Our Globules are hi^rhly absorbent, when medicated 
stand for years. They do not dissolve nor do they turn 
yellowish like others in the market. 
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The brilliant white colour and hardness of our 
Globules are maintained all through. 

Use of inferior quality of Cane Sugar, the use of 
Beet Sugar, metallic contamination and defective 
processes followed in the manufacture are the causes 
of early deterioration of the Globules. Our trained 
staff after successive attempts and strenuous research 
through a long period have at last been able to produce 
these Globules, which, we are sure, will compare most 
favourably with the Globules of the best manufacturers 
of the world. 

Our Globules or Pilules as they are called are made 
from highly pure cane sugar. The whole operation of 
the manufacture is carried on in a most neat and clean 
room especially s(‘t a|)art for the purpose. Specially 
lined kettles an' used in tlio manufacture and the 
heating is done by up-to-date electrical appliances. Thus 
the chance, of any contamination have been eliminated 
as far as humanly possible. 

Hundreds of our customers including eminent doc- 
tors all over India have already begun using them in 
preference to foreign staff. The users are all satisfied 
with the fine quality of our globules, so we have no hesi- 
tation in safely recommending them to the public. Price 
is most moderate. 


HELP SWADESHI INDUSTRY. 
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Actual sizes are : — 


• *•••• • # 

Nos 5 10 15 20 25 30 35 40 




50 60 70 80 


In one pound 
wide mouth 
square bottle. 
Re. 1 per lb. 

In strong card- 
board carton 

As. 15 per lb. 

Special rate for 
large quantities. 


N. B. Globules taken in paper carton may not 
last long as there is every likelihood of moisture 
being absorbed, especially in wet weather. 


STANDARD HOMCEOPATHIC LABORATORY. 
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OUR MACHINES. 

In order to get best result everybody should 
use the most correctly and scientifically prepared 
drugs. At a great cost we have installed Tablet 
and Trituration machines in our Standard 
HomcBopathic Lal)orai<»ry and so we are in a position 
to supply first class medicines which can well vie 
with any foreign make. No wise man should use 
hand-made trituration, when machine-made is 
available. For, there are more than one disadvantages 
in hand-made triturations. First, they remain 
exposed during the process, so that moisture, dust 
and foul air come in contact with them. Secondly 
a man cannot move his hand round and round at 
the same pressure and pace for hours together. 
So you can hardly expect to get even-pressure 
throughout the process. In machines the process goes 
on inside glass fitted boxes. So there is much less 
chance of any contamination. And you know that 
an electrically driven machine will not feel tired of 
working for hours together. The pressure and the 
rate of motion is always the same, the mixing is 
perfect and so the drug is most eflFective. Hence 
make it a point to use Trituration & Tablets, made 
in our laboratory and be convinced of the wonder- 
ful result they produce on patients. 


U- BHATTACHARYYA & CO. 



OUR PRICES. 

It was we who pioneered the sale of Homoeopatbio drugs 
in India at the lowest prices consistent with genuineness. 
Our remarkable prosperity in business inspite of a drastio 
reduction in price, incited jealousy in others in our line and 
they began to carry on mischievous propoganda far and 

near so as to imbue the minds of our simple-hearted custo- 
mers with misgivings as to the efficacy and genuineness of 
our drugs. But, thank God ! We have stood the test, and 
those mean efforts have proven futile, and truth has its 
triumph at last. The cheapness of price combined with 
efficacy, has contributed a great deal to the extreme popu- 
larity of our drugs with all classes of people in India and 
Burma. 

We made a small beginning in a small room with a small 
number of workeis. But tlie small slioj) has, in course of 
time, developed into a huge business firm served by hun- 

dreds of honest and earnest workers and is now located in 
a spacious mansion and has attained the eminence of the 
biggest floinooopathic Drug House in India. 

It indeed affords us a great pleasure to realise that our 
honest and humble efforts in bringing down the pric^ of 
Homoeopathic Drugs to a low level, have led to their exten- 
sive use in millions of families in this country. The mean 
and the selfish with a mentality to debase this honest effort 
on our part, have at last been found to have followed in our 
foot-steps in earning their livelihood. 

All sorts of business of our firm are conducted neatly 

and faithfully under the direct supervision of a number of 
educated men including graduates in arts, science and medi- 
cine. We give our workers a thorough training and carry 
them through business from the lowest ring of the ladder 
and do not entertain the services of any one from any other 
firm, while others are eager to employ workers of our own 

training whenever they find an opportunity. 
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side viexo of our ’^ioohemio department 

Rates of our machine made Tablets. 

(B. T .Su^^•lr.) 


Potency 

jidr. '2(lr. jddi.l 

loz. j2oz. lo/. jub. 

lib 

3x, 6x, 12x (1^ 

■'30xr-/l/9-/37- -/5/- 


.T/r 

200x 

1 

1 

1 

-/l2/-,l/-4/-! 2/H 4/- 

6/- 

Plain Tablets 



2/J2 


Rates of our machine made Powders 

( B. T. Sujrar. ) 


Potency. 


Icir. j2di. 4dr. iloz. [2 oz. 4 oz.ji Ib. Jilt) 


lx, 5x, llx, 29x. |-/2/- 

-/3/9 -/7/- 

-/14/. 

|l/8/- 2/,S/- 

4/- 

71 - 

2x.3x.6x,12x,&30x.!-/1/9| 

-/3/-I-/5/-I 

• 181 - 

-/i2/.|l/4/- 

21 - 

31 ^ 

60x. lOOx. 2('0x. |-/3/- I 

'-/5/-I-/8/- 

) ( 

'-/12/- 

1/4/. ( 2 / 8 /- 

L 

4/- 

6/- 


i 
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Homo&opafhic Medicinets 

5 PICE d- 6 PICE PER DRAM. 

Pre-war rate, no increase in price. 

M. BHATTACHARWA & CO. 

84, Clive Street, Calcutta. 

GUERNSEY’S 

OBSTETRICS 

AND DISEASES OF WOMEN & YOUNG CHILDREN 

Reprint with Biericke cS: Tafcl’B Original Eleetroyilatcs. 



To hr had of — 


SETT DET Sc CO. 

Origfiiiiil Pliiiriiiacy. 

40A, Strand Road, Calcutta. 

^j)I otiDflun' z 

ETIOLOGY IN HOIVKEOPATHY 

By Dr. C. Roy, m. a. 

8/ A. Brincluhaii Basak St., Calcutta. 

B20 pages Price Rs. 4/- 

Very highly spoken t)£ both inside and outside the profession, 'j'o 
rpiole at landon one of tlie opinions : — 

‘Tlie hook rellicts iH^autifnily the conception anti principle of origin 
of siifVeiings that Hesh is heir to after Hahnemann lan conception of 
Miasm. It has been brought out in a very lucid and ch'ar style and 
the writer’s depth ot philosophical knowledge, keen insight and thorough 
grasp of the subject matter are things unquestioned. The book is a 
valuable contribution to Honia'opathic studies — more so to its science 
and philosophy. We doubt not it wdll amply reward the reader'' 

To he had of the autho?' and principal Ilumceo. Book-sellers in Calcutta. 










